TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death-certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sii 


VR AIS (4) QL 
20M le 


\ 7 Saat ; MARYLAND STATE DEPARTMENT C OF HEALTH 
Fe s aN ‘OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 7420 


= a __ CERTIFICATE OF DEATH 17122 
= Er derick . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ree benemeniises Sty weno. | SE Maryland ON" pede ek 
28 0 b. CITY OR TOWN a outside col pare limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
Bse wie BI Uae a co town) A A, d 
= 8 e 15 Years Middletowm La 
3 ga d. NAME OF HOSPITAL OR ST (if not In hospital, give street address) || d. STREET AOORESS 6. Ur eR 
Sas Main Stree Main Street Pals 
3s se 3. NAME DF First Middie Last 4. DATE Month Oay Year “i 
See |__fipe'attiny i Guy auatt |” im December 12, 1966 
S 
Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED EX] NEVER MARRIEO[]| ®& OATE OF BIRTH 9. AGE (in years |iF UNDER 1 YEAR |IF UNDER 24 HRS. 
Eee Male White wipoweo [-] pworceo[] [December 17,1 oles steer perth | Dai TE ae | ef 
age 103. USUAL OCCUPATION AE per 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
S82 era Peevey sess dr PESE’ office | Frederick Co.Marylan U.S.A. 
= os 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
pee Albert M. Ahalt Norma Beachley 
=) £ 15. WAS DECEASED EVER INU.S. ARMEDFORCES? {| 16. SOCIAL oD 30 17, INFORMANT 
ABS | NG inern | orepnrmer nie Oo} o-46-1230| Mrs. Helen Ahalt, Middletown, Maryland. 
as 
223 18. CAUSE OF DEATH [Enter only one cause per IjnéYor (a), (b), and (c).] 'GNSET ANB DEAT 
ao ; 
ee | | Mr emamniiam,  Carnnary Coe Lepeeae as 
, heer 
: GRO / QUE To é . ’ 
Conditions, If any, which Fs Bip p Crit e Wi et eieely tf Cedille yy AYA! 


gave rise to Immediate 
cause (a), stating the DUE TO Ae 


HTB y we <iheeh uO <€2 ce pikmae 


underlying cause last. (0) 
3 PART I. OTHER SIGNIFICANT CO! INS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1{a) {19. ee Ase 
A i e aT a ee PERFORMED? 
Ow’ (SD fe 024 STRAY RO YES a no [- 
i= | 20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part It of Item 18.) 
§§ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m. While Not While factory, street, officabldg., etc.) 
= p.m, 19 at work at work 
21. | certify that (1) (this hospital) attended the deceased from_________, 19, zy to. ¢72% , 194%, that (1) (we) last 
saw the deceased alive on CEA? 6/7 S19 C=C. , and that death occurred at.2/-M, from the causes and on the date stated above. 


22a. SIGNATU 22b. OATE SIGNED 


Q 4 , : ATTENOING MED. STAFF | 
—t Latte ef 7 3 como, PAV) Binteror [1] Pave. Oo 
22¢. PHYSICIAN'S ADPRESS 


NAME (Type) C/N, ‘Tx bAkteTT JP? CR. he. fp a Scrne oan 


23a. BURIAL, ripen" | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CHEN ‘TORY | 23d. LOCATION (City, town or county) ~ (state) 


ee 12/15/66 __|Iutheran Cemetery 


24. Tene OIRECTOR AOORESS 25a. erp addte town, Fred Coed. — 
Gladhill Company, Middletown,Maryland |opEt 16 16 5 _flonlss prep = 


/ 
N 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur 


1/65 


oud 


f 
72 hours after death.~ 


id-completely filled in by the, 
apers. Pages 1 and 2 


carbon. 
fe Withii 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e¥en' 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


death. Page 4 may be retained by the hospital or attending physician. 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


VR AIS (4) 
20M 5-63 


Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, vj oy 
17 CERTIFICATE OF DEATH t T : 
1. PLAC! 232 
J. CE 0! EATH: 


2. USUAL RESIDENCE (Where dacaased lived, If Institution: Rasidence before admission) 


a. COUNTY 
* i . Ct 
Frederick Rrccizsip * STATE Maryland » COUNTY Prederick 
b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and give neerest town) _ 
write RURAL and giva nearast town) a et , / 
° Frederick Years Frederick fat 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siraat address) d. STREET ADDRESS 
/ . . . 5 ON A FARM? 
g ___Frederick Memorial Hospital 122 Catoctin Avenue ves [] NOK] 
3. NAME OF = ~ First —ewider = tit. == =. DAME, Month Day Yer 
pecrnend OF 
Pee ay Rosella McLeod Arnold DEATH ~~ December 
3. SEX 6. COLOR OR RACE) 7, aRRieD [_] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE {In years |IF UNDER? F 
4 last birthdey) |“Months| Days | Hours | Min. 
Female White wivowenK] _ivorceo [1] | July 16-1901 yes. | | | 


30a. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, mn if retirad) * 
Admissions Director Hospital Norfolk- Va. | U. S. A. 
43. FATHER’S NAME = 14, MOTHER’S MAIDEN NAME + 
Norman McLeod Annie Hoge 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. | 17. ; A = s 1 5 
(edinos HbA) Wiesokeahoraicersel|p we oe eee el nT reer a“"* Burtonsville—Md. 
No eet — | 201-16-1990D| Mrs.James C. Reeves-3112 Bryan Road 


18. CAUSE OF DEATH [Entar only one cayga per lina for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, eS Qne 23 Cor wins i: ae 
pp. YAMEDIATE CAUSE (e) S—? > L OMe Lo so me 
Tf 


Conditions, A, whieh *, QW Boge 7 Catacr{ rap. uecttueiny) ; " 9 S* a 


gave rise to immadiete causa 
{a), stating the underlying DUE TO 
causa last. <y » Py) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie 19. Was Aurorsy 
wa | RFORM| 

iS 

5 Ys Eno: 

= | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Ent jury i Ul of itam 1B.) 

E | Gr CONTRIBUTING [] CAUSE OF DEATH (Entar nature of injury in Part | or Part Il of itam 1B.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (Cily ortown) (County) (State) 

3S Peach aint While __ Not Whila factory, street, office bldg., atc.) | 

fe 9 at work [_] at work [] 1 


21. I certify that (I) (this hospital) attended the a ae from. yer ae. 1 that (1) (we) last 


saw the deceased alive on.f. » and that death occurred pls 2AAtrom the causes and on the date stated above. 


34 a Tec ATTENDING MED, STAFF ae obi iD 
V4 mp. | PHYS. [XJ opirector [J PHys. [J Dec. 12-1968" 
Fee tee 53%. 4 22d. ADDRESS = > a — 
See ee Jr. ___| Professional Bldg. Frederick, Md.2170L 
‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town unty) . Sst 
REMOVAL (Specity} 4 ‘Washington-b°C. 
Sasa 12-15-1966 Fort Lincoln Cemetery 3201 Bladensburg Koaé- 


J 


24 FUNERAL DIRECTOR'S SIGNATURE wei Tato 
M.R-eEtchison & Son “‘rederick, Md.21701 


OBR ia me 


oproteos V ()\/) 
FOR STA 
HEALTH DEPT. 


24 haurs after death. ©... is 


in Item 18. Give Pages 1, 2, and 3 ta 


pages land 2 with the State Department af 


Ehenfider's Office alang with farm PM3. Page 


=) 


\ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


This certificate shauld be executed 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical 
Health ar its designated agent, priar ta burial, crematian, or remaval, and in any event within 72 haurs after death 


necessary, please execute the certificate, writing the ward “pending” 
5 may be retained far yaur files. 


TO DEPUTY ®. EXAMINER 


VR AISME (5) 
6M 1/68 


17133 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


17124 


1. PLACE OF DEATH 
0. COUNTY 


Frederick 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


a. STATE Maryland 


CUNT Pre George's 


MARYLAND 
BCI OR TOWN ( cuside carparate Tins C LENGTH OF STAY IN Tb || < CITY OR TOWN (If aulside carparate limits, write RURAL ond give nearest tawn) 
b 
we ee oe DOA Seabrook, “!d. a) 
&. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @. STREET ADDRESS TE RESIDENCE 
Frederick Memorial Hospital 9501 Franklin avenue YES Cy 80 
3. NAME OF First Middle Last 4. DATE Manth Day Yeor 
eta Benjamin M. Barr Om December 11, 4» 66 
6 COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED [—]] B. DATE OF BIRTH 9 AGE Tin = TEONDEE YEAR TENDER 2 HRS 
. t birtl lonths Min. 
white wooweo [] pworceo J} Sept 13, 1932 pe thy [pa Aea Via, ak 


70a, USUAL OCCUPATION 
during mast of warking i 


\ 


Buil 


Give kind af work d 
jeeven if retired) 
er 


jane 


| 


\0b. KIND OF BUSINESS OR 


Bulfdthes 


13. FATHER'S NAME 


Martin I Barr Sr 


17. BIRTHPLACE (State or fareign country) 
Maryland 
14. MOTHER'S MAIDEN NAME 


Thelma B Henderson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, woragen) Kovean” or dates af service] 


T6. SOCIAL SECURITY NO. 
214 36 4506 


17. INFORMANT 
Elizabeth Barr 


12. CITIZEN OF WHAT 


U EQUNTRY? 


dares 
Seabrook, Md. 


£ 


last. 


1B. CAUSE OF DEATH (Enter only one couse per 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Conditions, if any, which gave 
tise 10 immediote couse (0), 
stoting the underlying couse 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


ACTUAL 
SIGNATURE 


death resulted fram: 


20e. TIME OF INJURY Month, Day, Yeor 

IOUT ee 
RIO pm (AT 12 WG 
21. | certify that | tack charge of the remains described abave, held an Autopsy 
Natural causes [], Accident (4, 


20d. INJURY OCCURRED 
While 
at work 


Not While 
at work 


oO 


EXAMINER'S 
NAME (Type) 


ie 


B.O.Thomas, Sr. 


230. BURIAL, CREMATION, 


made 


74, FONERAL DIRECTOR 
F. Gasch's Sons 


‘We. PLACE OF INJURY (Hame, farm, 


fl A factary, gy age etc.) 
Suicide (J, 


CHIEF MEDICAL EXAMINER [_] 


M.D. 
DEPUTY MEDICAL EXAMINER [34 


(City or town) 


[Mb Inspection (J, 
Homicide [], 


ASSISTANT MEDICAL EXAMINER [_] 


Inquiry (J, 


Undetermined manner 


(County) 


(State) 


. 


3 PERFORMED? 

5 YES no (] 
= [20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Wt of item 1B.) 

& | PRIMARY hor CONTRIBUTING C] > 

© | CAUSE OF DEATH Crsely 

S 

S| 

= 


and in my opinian 


22. DATE SIGNED 


\2-l-b6 


23b. DATE THEREOF 
Dec 15, 1966 


Zc. NAME OF CEMETERY OR RE 
Arlington ‘ational 


M.D Address (Street, city, tawn, or county) 
Kd. LOCATION (City or Town’ (Coun' State) 
[Anrinetsn ; eau 


Virginia 


ADDRESS 


Hyattsville, Md. 


DATE DEC 16 19 


| 2Sa. REC'D BY REGISTRAR ie fe beg 


HEALTH DEPT. 


This certificate shauld be executed within 24 haurs after death. If 3 delay is 


TO DEPUTY A EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


17125 


1. PLACE OF DEATH 


2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 


(fes, pgcenrennl (" yes give Tony" of service} 215 =3)j~2760 


3 0, COUNTY ‘ . STATE b, COUNTY * 
2 S< 2 Frederick MARYLAND : Maryland Frederick 
2 S 3 b. CITY OR TOWN {If autside corporote limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
= ec write RURAL ond give nearest town) P 
‘ee 32 Highway- Jefferson oo Jefferson LO0O0f 
- 26 . NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS @. 1S RESIDENC 
a foe « ON A FARM? 
2 2209 ee liaise ves (] no Ck 
s & 3 hae oF First Middle Last 4. DATE Month Doy Year 

i OF 
g sc (Type or print) Gilbert A. BerryJre DEATH December 16- 1 66 
oO £ 5S. SEX 6, COLOR OR RACE 7. MARRIED. NEVER MARRIED [a 8. DATE OF BIRTH a: nes In ie) TFUNDERT YEAR] IF UNDER 24 HRS, 
z = * lost birthday Doys Min. 

= é Male White wiooweo [] —oworcto CH Oct. 13-19 a u ii 
— NS Vee Ca (ea Ee of work done 1Db. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
= luring most of working life, even if retired) INDUSTRY 3 COUNTRY ? 
= ra Carpenter —_——— Berryville- Va. U.S.A. 

= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

a * 

2 Gilbert A. Berry-Sr. Marie Butler 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Mrs.Louise Wright Berry-Jefferson, Md.21755 


18. CAUSE OF DEATH (Enter only one couse per line fpx{c), (4), and {«).) « 
PART |. DEATH WAS CAUSED BY. L =- o-4 0 
co) / Cf IMMEDIATE CAUSE (0) A, RL 


INTERVAL BETWEEN 
ONSET AND DEATH 


, cremation, ar remaval, and in any xent within 72h 


2Do, EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING 11 
CAUSE OF DEATH. 


20%. Tor INJURY Month, Doy, Yeor 
jour 


m ALG 19 6G 


orm 
Lun car 
Wd. INJURY OCCURRED 


While Not While 
ot work oO ot work 


MEDICAL CERTIFICATION 


Ss 


ignated agent, prior ta burial 


death resulted from: Natural causes ["], Accident (A, Suicide (7), 


‘2Db. DESCRIBE HOW INJURY OCCURRED. {ter nature of injury in Port | or Part II of item 18.) 


Lacon 


‘20e. PLACE OF INJURY (Home, farm, 
fogtory, street, office bldg., ett.) 
Gare, 


21, V certify that | took charge of the remains described above, hel an Autapsy 


v DUE T 
0 = . 
LoD y 
Conditions, if ony, which gove (b) SRS pre M aKLO a 
rise to immediote couse (a), DUE 10 
stoting the underlying couse 
uk @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 
A 


19. WAS AUTOPSY 
PERFORMED? 
rN no (} 
(City or town) 


(County) (Stote) 
pon - Fardsrk — wd c 


5 Inspet Nan (2, Inquiry [FJ], and in my apinion 
Homicide [[], Undetermined monner (_] 


20 
a} 
i] 


allie 


A 


e 
3 
é 
3 
= 
a. 
E 
s 
£ 
= 
a 
2 
= 
o 
3 
Oo 
ie 
Fy 
£ 
E 
5 
g 
Ss 
eS 
3 
3 
= 
‘Ss 
= 
& 
rs 
£ 
2 
J 
3 
2 
5 
= 
£ 
© 
3 
BE) 
= 
o 
2 
A 
= 
© 
& 
oS 
a 
52) 
o 
= 
& 
S 
S 
2 
= 
© 
£ 
= 


i 
3 
a 

= 

oD 

AS 

3 
e 
o 

a 

a4 
S 
= 
ny 

= 
a 
= 
= 

2 
Ss 

2 
3 
gs 
@ 

cS 

4 

3 

2 
x 
3 
@ 

& 

3 

ao 
a. 
= 
Ss 
3 
B 
3 
@ 
eS 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


5 may be retained for yaur files. 


8 Seal CHIEF MEDICAL EXAMINER] 
2 Nine. ZOD GE Lee yy ASSISTANT meica examiner ez DATE ered. 
x ; DEPUTY MEDICAL EXAMINER “E_] 
5 EXAMINER'S L-[6o- 
seg NAME (Type) B.O. Thomas Sre M.D. Address (Street, city, town, or county) | / 6 b 6 
3 22a. BURIAL CREMATION, 23b. DATE THEREOF TB. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {city or Town) (County) {Stote) 
MOVAL (Spec é } 
Q Borst” Dec. 20-1966 [Jefferson Meth. Cemetery | Jefferson, Md. 217 
24. FUNERAL DIRECTOR E 5 o 7 fa ADDRESS 250. REC'D B’ cot 6 REGIS , 
VR AIS (5)S M.R.Etchison& Son © 7 Frederick; ‘ilds me \ hi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


— 


eral 
death. 


pers. Pages 1 and.. 


ician and completely filled in by the fun 


lease remove carbon 
, and in any event, within 72 hours after 


, cremation, or 


e 
& 
s 
a. 
a4 
Pa 
2 
5 


After this certificate has been signed by the attend! 


should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bu' 


VR AIS (4) 


20M 


1/65 


Law} 


o 


=e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE rire 


1? 7135. CERTIFICATE OF DEATH 
ina PLAGE GF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
- Frederick pte a. STATE Maryland b.COUNTY Frederick 
b. CITY OR TOWN {if outside cor; eG limits, ¢c. LENGTH OF STAY IN 1b |j c. CITY OR TOWN (If outside corporate limits, write RURAL and 2 nearest town) 
write RURAL and give nearest town) 
Jefferson-Rural 1755 90 Yrs. Jefferson-Rural 21755 2 f 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS Z 3 RESIDENCE 
ON A FARM? 
Near Jefferson Near Jefferson yes] nol} 
3 NE Oe First Middle Last 4, DATE Month Day —‘Year 
(ype or print) JOHN STEPHEN BOWLUS DEATH December 18, 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_} NEVER MARRIEO[_]| 8 DATE OF BIRTH 8. ns iinyears TFUNDER 1 YEAR IF UNOER 24 HRS. 
. 3 as’ lay) D: Hi Min, 
Male White WIDOWED RR] pivorceot]| © ApF31 1873 oe onal ays | Hours | in 


10a. USUAL OCCUPATION (Give kind of etter Wil OF BUSINESS OR 11, BIRTHPLACE (County & State, or ae country) | 12. Seon WHAT 


Ree most of working life, even If retired) i Y 
i r oF tite Gospel 


Retired Farmer & Minis Near Broad Run, Md. Us. Se 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Franklin L. Bowlus Sarah Beachley 


15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address i ’ 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No 219 05 2149 | Miss Sarah E, Bowlus (Same as item #1) 


18. CAUSE OF DEATH [Enter only one Cause per me, for (a), ©), and (c).] Coy pad INTERVAL BETWEEN 
, tue Catlaty histor 


ei 1, OEATH WAS CAUSEO BY: 4 ONSET aS CEATH 
ep xX DUE TO ae 
Cenditions, if any, which ee Mac: Ly ee a retype OL PS 
gave rise to Immediate 


IMMEDIATE CAUSE (a). G. rate ras heen 448 
cause (a), stating the ( OVE z 


underlying cause last. © Cet, arbi [2 LLECLA SUL Fee S/S 


ts frla 


3 PART Ii. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN waonvnr iad Ae 
= ear 

5 YES fal ORNS 
= 20a. ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part 11 of Item 18.) 

© | OR CONTRIBUTING [} CAUSE OF OEAT! 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF (i ARGERLY Eg 20f. (City or town) (County) (State) 
3 Hour am, While Not While factory, street, office bidg., etc.) 

2 p.m. 19 __lat work [Jat work 


21. | certify that (!) (this hospital) attended the deceased from... _. y, §. $0 19%, that (1) (we) last 
saw the deceased alive on (217 Ie, and that death occurred eee ;, from the causes and on the date stated above, 
22a. SIGNATURE 22b, DATE SIGNED 


wv Sn PE x gor OO favs" 1) _birtcror C] pve. [| 19 Dec 1966 


nang teal PP RORESS? 
M. R. Etchison ie on, 4 Tithe Md. 21701 


22c. PHYSICIAN'S 22d. AOORESS 
| NAME (Type) A. Talbott Brice, M. D. Jefferson, Maryland 21755 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buriat Se | 12/21/66 leasant View Cemetery Near Burkittsville, Md. 


25a. REC'D BY REGISTRAR q 25b. REGISTRAR’S SIGNATURE 


oreDEC 2 3 1986 — arrtag Judge 


1 


FOR STA 
HEALTH DEP 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If 


® delay is 


Item 18. Give Pages 1, 2, ond 3 ta 


Rages |and2 with the State Department af 
g ony event within pees after death. 


Examiner's Office alang with farm PM3. Poge 


Page 3should be used as a burial-transit permit, 


Health or its designated agent, priar ta burial, crematian, or remova 


Fx» 


necessary, please execute the certificate, writing the ward “pending” in pei 
the funeral directar. Page 4 shauld be farworded ta the Chief Medical 


5 may be retained far your files. 


TO FUNERAL DIRECTOR 


VR AISME (5) \S 
ror 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ 
T. PLACE C OF DEATH 2, USUAL RESIDENCE {Where deceased lived, if institution: Residence belare admission) 
0,, (01 § STATE b..COUN : 
‘Wrederick MARYLAND Maryland Weberick 
b. CITY OR TOWN (If autside corparote limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 
Frederick Years Frederick De 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS ba an 
10 East Lith. Street 10 East lth. Street ves [J no [X} 
3. NAME OF First Middle Tost 4, DATE Manth Doy Year 
ECEASED OF 
Type or print) MARGIE RENN CASWELL peatH_ DECEMBER, h 1966 
5. SEX 6 COLOR OR RACE] 7. MARRIED (_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {n fr vsors TFUNDER T YEAR [IF UNDER 24 HRS. 
: st birthday, Min, 
Female White wiDoweD fx] oworceo []{Sept. 26, 1900 66 YS. 


V2. CITIZEN OF WHAT 


tes ae 


Vb. BIRTHPLACE (State or fareign country} 
\damstown, Maryland 


during ue of working Ii #8 even if retired) INDUSTRY 


100. USUAL OCCUPATION pe kind af work dane VOb. KIND OF BUSINESS OR 
Housewi. 


14. MOTHER'S MAIDEN NAME 
Edith Smith 


13. FATHER’S NAME 
William H. Renn 


the WAS, SEE aatIY U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
es, na, or unknown /es give war ar dates af service} 5 f GS . o e 
es We Wi. ff EL, 9 ), |Mirs. Norman Fé Filliaux , Baltimore, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) Coron occlusion 

VLA DUE TO 

Conditions, if ony, which gave (b) 

rise ta immediate cause (a), 


stating the underlying cause DUE TO 
lost. eS @ 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Da rey 
2 vs [} NOX} 
& [ 200. EXTERNAL CAUSE WAS Wb. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II af item 1B.) 
& | PRIMARY Cor CONTRIBUTING 1 
S| cause OF DEATH. 
3 [aoc TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Home, farm, | 20f. (city ar tawn) (County) (State) 
2 Hour a.m. While Matiide. factory, street, affice bldg., etc.) 
p.m. 9 at work L] at wark 
2). {certify thot | took chorge of the remains ey above, held on Autopsy [_], Inspection fc], Inquiry [_}, and in my apinion 
deoth resulted from: Natural causes [x], Accident [-], Suicide [_], Homicide (J, Undetermined manner [1] 
CHIEF MEDICAL EXAMINER [_] 
Swe Loe agence ES iy ASSISTANT MEDICAL EXAMINER [] BE DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Type) B. 0. Thomas, M.D. Address (Steet, city, town, or county) Dece i, 1966 
23a. BURIAL, CREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City oF Tawn) (County) (State) 
REMOVAL (Specif ; i ‘ 
hunted” OL» 1966 |iount Olivet Cemeter: Frede rick, Maryland 
24. FUNERAL DIRECTOR ADORSke le Li 25a. RECD BY REGISTRAR 25b. REGISIRAR'S SIGNATUP 
Le a a DEC 8 1966 (Layla, luo 
M._R. Etchison & Son Frederick MaryYand | oat M Gd 


MARYLAND STATE DEPARTMENT OF HEALTH 
> Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17137 CERTIFICATE OF DEATH 17128 


<a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY r o. STATE b. COUNTY ; 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (If autside corporate limits, c LENGTH OF STAY IN 1b c. CITY OR TOWN (if autside corparate limits, write RURAL and give neorest town) 
write RURAL and give nearest tawn) 
Rural--Leritsburg, 75 Yrse pat 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


e. IS RESIDENC! 
ON_A FARM? 


4Wpin 72 hours after death. 


0 ves [_] no 
EN Nan GE First Middle Lost 4, CAE Month Day Year 

= (Type or print) James Henry Cool pean December 19, 1966 9 
S 3K & COLOR OR RACE [ 7. MARRIED [Sl NEVER MARRIED [-]] & DATE OF BIRTH TAGE Tn ear TFUNDERT YEAR] IF UNDER D4 FIRS_ 
o st birthday Min. 
> Male White wipoweD [] pivorced []| Sept.9, 1883 Ws ‘i 
= To, USUAL OCCUPATION (ve kindof wark done TOb. KIND OF BUSINESS OR Tr. BIRTHPLACE (County & State, or foreign country) TZ, CITIZEN OF WHAT 
= during mast af warking lite, even if retired) INDUSTRY punt? 
5 Labor Adams Go. Pa. Re 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ida J. Sanders 
17. INFORMANT Address 


Samuel D. Cool 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 
(Yes, na, ar unknown) |(If yes give wor or dotes of service! 
220={10-5787 


18. CAUSE OF DEATH (Enter only ane couse per line 
PART |. DEATH WAS CAUSED BY: 

), IMMEDIATE CAUSE (a) 
U DUE TO 
Conditions, if ony, which gove ) 
rise to immediate cause (a), 
stoting the underlying cause 
(ist Saar ae O 


or remaval, 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘onsit permit. Then please remave carbon papers. Poges | ond 


th 


|, cremotion, 


igned by the ottending physician ond completely-filled in by the funeral 


= 


a] 
si 
a 
- 
is 
S 
i 
e 
3 
= 
= 
oO 
a 
Ey 
a 
= 
ss 
a 
2 
= 
= 
= 
3 
3 
2) 
_ 
2 
o 
= 
a 


The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


<= | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. WS ee 
ay) 2 vis] No Ge 
= | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
2 | OR CONTRIBUTING () CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Hame, farm, 208. — {City or town) (County) (Stote) 
2 Hour o.m. While o Not While foctory, street, office bldg,, etc.) 


W at work at wark 


p.m. 
21. U certify that ()(this hospital) gttended,the deceased from_Ceo SY, tLe 7Z 219__, that Q) (we) as 
saw the deceased alive an. 19____, and that death accurred at_2 2M, frarf causés and an the date stated abave 
72a. SIGNATURE 22. DATE SIGNED 
ATTENDING j STAFF 
MD. PHYS. oie CO pavs. 


22d. ADDRESS 


i 


He. PHYSICIAN'S 
NAME (Type) 


Ge . i ij p 
Bo. aa eee 23d. Regia (City or Town) cat) (State) 
‘Burt's De 3. 19661 M jew Cemetery Emmitsburg, Frederick Co.Md. 
iL ae | 


director, poge 3 should be detoched for use os the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2Sb, REGISTRAR'S SIGNATURE 


” 
358 


5 
ie 


=> 


00 4 4 y, 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


47138 : 7 CERTIFICATE OF DEATH 12 1/66 ah 17129 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residance batore admission) 
rs P a. STATE b. COUNTY) os 
Frederick MARYLAND Maryland Petderick 


b. CITY OR TOWN (if outside corporata limits, 


“|e. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if ouisida corporate limils, write RURAL end gi 
writa RURAL and giva nearast town) 


10a, USUAL OCCUPATION (Giva kind of work 
dons during most of wosking tifa, even if ratirad) 


Retired 
13. FATHER’S NAME 
John J. Culler 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Hyesgivawarordatasofsarvica) 


12, CITIZEN OF WHAT COUNTRY? 


Ue. S. A. 


ificate be executed within 24 hours after 


= 
2 
2 
an 
~ 
Ba 
ey Route 5 Frederick Years Rural «Frederick 
B33 d. NAME OF HOSPITAL OR INSTITUTION {if nal in hospital, give streat address) d. STREET ADDRESS  - co 
= 9 
oa 
re |__Ronte # 5, Frederick Route # 5 : : 
25 3. NAME OF ‘First Last | 4. DATE Month "Day 
2e2 DECEASED 4 OF 
e a {Typa or print) RALPH EDWARD CULLER DeaTHMecember 
6 SEX "6. COLOR OR RA 8. € OF BIRTH 3 rs | F 5 
ba 5. ; 6 go c CE] 7, MARRIED [] NEVER MARRIED [-] | & DATE OF BIRTH 9 BEE Mn vous Ae Ee CS ded 
53 Male White wivowe>[] __pivorceo [] |Nov. 17, 1897 yrs, | | 
co 
— 


10b. KIND OF BUSINESS OR INDUSTRY bs BIRTHPLACE (County & Stata, or foraign country) 


rederick County,}id. 
‘V4, MOTHER'S MAIDEN NAME 


Farmer 


h ce 


Annie Thomas 
17, INFORMANT Address 


|, cremation, or removal, and in any event, within 72 hours after death. 


= 3 
Oo co 
3 Ma 
Ss c 
o £2& 
= ss 
= oF No 220 30 Mrs. Olive Culler | (Same as iten #2) 
= cf: es — — 
= € >E 18, CAUSE OF DEATH [Entar only one cause ggr line for jay (b), and (c).] WEEN 
goo5 PART I. DEATH WAS CAUSED BY; Ss I, ) SWritnte ONSET AND DEATH 
Spa ; IMMEDIATE CAUSE (a) : Z — 
Pease 62s 
Sane ai DUE TO See 4 
35 \ , nd Pra Gon. 
z2c8 Conditions, if any, which 
tees 93V8 risa to immadiaia cause 7 fe 
£2— 35 stating the undarlying ¢” DUE TO 2 
es, causa last. =a () * 
im = aS Zz PART Il. OTHER SIGNIFICANT CONDITIONS Roemer TO DEATH BUT | (Ahad RELATED TO THE Aietaet DISEASE CONDITION GIVEN IN PART 1(a)| 19. VS 
283 2 TT cee 7?’ Ol 
Si 2 p) 5 yes [] NOX] 
© | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pact | or Pad Il of item 18.) ae . 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Veer 20f. (City or town) (County) (State) 
a Hour a.m. While Not Whila 
Es ee 9 at work [_] at work [_] 


2. 1 certify that (I) (this hgspital), attended the decpased from......4..£.0.. tm, Wo... MD. PP elo cso 2, 

saw the deceased alive iri 4 q 2, and that death ae a .M, teas ie causes and on the date stated above. 

22a RE 22b. DATE 
ATTENDING MED, STAFF SIGNED 


mp, | PHYS. iat DIRECTOR Olers. 1} Dec 6, 1966 


22d, ADDRESS 


22c. PHYSICIAN’S 


death, Page 4 may be retained by the hos; 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this cer 
director, page 3 should be detached for use 


/ Name (veel. Charles H.C 5Jre Me De noe Ne. Market Street,Frederick, Nd. : 
23a. BURIAL, GL ish 23b. DATE THEREOF 23¢. NAMETOF CEMETERY, OR TORY, ry 234. toatl Leen grisounty) saan 
REMOVAL. (Saeiy ‘ie 1966 bi i ch Waryland 


TO HOSPITAL OR ATTENDING PHYSICI. 


24 FUNERAL DIRECTOR'S SIGNATU ID? wovrtss eee 


M. BR. ht Frederick, Maryland 


25a. ia By omy “ig6 ean? ix 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


vr 
e 17139 CERTIFICATE OF EATH 17130 
5a th Etapaksi leas DEATH 2. UBURL RESIDENCE (Whera decoasad livad, If inslitution: Residance before admission) 
pape ee Fe * a. STATE b. COUNTY . 
£o¢ Frederick MARYLAND Maryland Frederick 

Ua = — —— 
res b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsida corporate limits, writa RURAL end give nearest town) 
ee write RURAL and give nearest town) /, 
Sse r SHE te years Frederick fe: 
3 Be d. NAME OF HOSPITAL OR INSTITUTION {if not in hospifel, give street address) od. STREET ADDRESS Tir “|e IS: ae 
sees h ON A FAI 
Sy 8 ___24 West 12th Street _ Tis* 24 West 12t Street reial 
iy aa [3 NAME OF Sant, niet ~ Middle a Last ~ +) 4. DATE. Month Day ¥ 
Bac {Type er prin) JOSEPH WILLIAM DARNER Starx December 29, 19 06 
ze = 3. SEX "|6. COLOR OR RACE/7. wARRIED [] NEVER MARRIED [] | & DATE OF BIRTH A Pee TEA UNO 24 ARS. 

Sz ‘ Month Min. 
epccs Male White wipowe K} —ivorceo[] |Jan, 19, 1876 O vs. | “| oe ieee | o 
B38 TOs. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BE > dona during most of working life, even if retirad) i | U.S.A 

5 Retired Farmer Farming Frederick County, Marylan si i 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Lydia Crampton 


Joseph Robert Darner 


3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

4 (Yes, Wor unkown) | (Ifyas give warordatesofservice) * ¥ x 

2 0 ronmncneenenn= (213-48-8743 | Miss Baice Darner 24 W, 12th St, Frederick,Md 
i 1. CAUSE OF DEATH [Enter only ona cause por line for (2), (8), and (c).] Sa, een "| PSTERVAL BETWEEN 5 
2 PART |. DEATH WAS CAUSED BY: ae ‘ 2) 

¢ ~ _ IMMEDIATE CAUSE (2) SenbhlG ees leg nag bere Cig _ aay a: Pees aii > 
3 dhed DUE TO divetiak/ 

5 Conditions, if any, which (b) iy, Bap. Caan. es Gren 
fe, gave rise to immediata causa = ’ ar . a =‘ | 


(a), stating tha underlying DUE TO 
cause last. {s) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 19, WAS AuTorsy 
5 pit Nil alia ERFORMI 
yy, S yes [] No PX} 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) . > 
& | OF CONTRIBUTING [) CAUSE OF DEATH 2 Cite Meise en yer ee ba 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
| Zoe. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f, (Cily ortown) —~—~—~—«(County) (State) 
5 tiotr hase While __Not While factory, street, office bidg., etc.) | 
2 mae 19 at work [_] at work [_] ! 


cn 1K, that (I) (we) last 
M, from the causes and on the date staled above. 
22b. DATE 


Pit Fait tee no. [AIOE Binecron C] ANE! ] 12429-1966 ON 


a. 1 certify that (I) (this hospital) attended the deceased from.. 


saw the deceased alive ones d 4 SN eo 196.6, and that 
228. SIGNATURE 


jeath occurred at. 


, 22c. PHYS! N44 nn 22d. ADDRESS 
/ Name (vey Dr. Rex R, Martin M.D. | 220 North Market Street Frederick, Md. 
‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ait 
director, page 3 should be detached for use as the burial-transit permit. Ther 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial 


REMOVAL (Specify) 


Jefferson, Maryland 


=, 


ia 25a. wAN 967 oe SIGNATURE 
VR AIS (4) Frederick, Maryland h ie ye 
20M S-63 : z a = : at 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


certificate be executed within 24 hours after death. 


(a ysician and completely filled in 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


ver AIS (4) ~ 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
* _DIVISIQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, yFt3aT 


7 J ERTIFICATE OF DEATH 
Fo . PLACE DF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 COU rederd ek a.stare Maryland pcouny Frederick 
_ MARYLAND 
= b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 Weltes SHAN Contes Wel eabest town) Brunswick ‘OS 
: (f 
m3 d. NAME DF HOSPITAL OR INSTITUTION {if not In hospital, give street address) || d. STREET ADDRESS 8. IS RESIDENCE 
2 al N. Virginia Ave. same DNATAR EE 
2. ves) nol 
s . NAME OF First Middje st 4. DATE M Yea 
DECEASED M G oF 
2 becetseD 6 SARAH MARGARET = DEVINE belies t2 Y be 
o 5. SEX 6. COLOR OR RACE | 7, marRiED[—] NEVER MARRIED 8._ DATE OF BIR: AGE (In years | 1F UNDER 1 YEAR |IF UNDER 24 HRS. 
3 F W. Oo ro/e/t 806 st birthday); Months | Days | Hours | Min. 
5 fs WIDOWED DivoRCED [] Fr, rs. 
- 1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR U1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
g Ure HE a WIRE ee Bvenilf retived) PeOEeTa Loudoun Co. Virginia FG. 
iy 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Benjamin Mock | Mary Elizabeth Taulton 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, Np Bunkown) ae ee /g-/ S- 96 31 Edith Alger Brunswick Md. 


18. CAUSE OF DEATH [Enter only one cause 
PART |. DEATH WAS CAUSED BY: 

Ps , IMMEDIATE CAUSE (a) 

ae L, K DUE Tt 

Conditions, If any, which 0) 

gave rise to Immediate 


line for (a), (b), and (c).] é INTERVAL BETWEEN 


ONSET AND DEATH 
cause (a), stating the DUE TO 


a 
underlying cause last. (c) ¢ 


PART (1. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) i ts S AUTDPSY 


[-transit permit. Th 


FORMED? 
ves [] NO 


2Da. ACCIDENT WAS UNDERLYING 

DR CDNTRIBUTING [7] CAUSE DF DEATH 

(IF EITHER, NDTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20d. INJURY DCCURRED 


hile Not While 
at work 


efided the dec 


20e. PLACE OF INJURY (Homa, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEOICAL CERTIFICATION 


ed fro 


ATTENDING 
M.D. PHYS. 


Hoe HE ol [08 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours a 


director, page 3 should be detached for use as the bur 


22¢. PHYSICIAN'S» “J 22d. ADDRESS zi 
[ep ee es eB Put te Ma) Brunswick Maryland wk 
23a. seqOvAe Gel { 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec’ 
urial' | 12/11/66 | Park Heights uf = 
; 25a, REC'D BY REGISTRAI f IGNATURE 


~ 


FUNER; IRECTOR DDRES: 
rte ects Nempronswick Ma 


WY 
65 


MARYLAND STATE DEPARTMENT OF HEALTH 


oral, 
a | 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 13> 
e BX T714t CERTIFICATE OF DEATH _ Wes 
S s23 1. Ane Wid DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
oo Ss wD a : : 
5 oS Frederick dana Many lane > COUNTY Brederick 
2 

= 3s b. CITY OR TOWN (if outside corporate limits, . LENCTH OF STAY IN 1b || c. GITY OR TOWN (if outsida corporate limits, write RURAL end give nearest town) 

pae vue oe and ee nearest town) 
2 Se Bra eg 5 Yrs. Frederick , 
5S s 3 
en d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS 6. IS RESIDENCE 

San 4 2 ON A FARM? 
S Ese Z,,| Vindebona Convalescent & Rest Home 42 East Patrick Street ves ]_no [Xl 
c > _f/O = — 
eee! 9 Fp. S's 3. NAME OF First Middie EN Last 4, DATE Month Day Year 
cay eS DECEASED GLA: OF 
= ane (Type or print) EMMA NEWMAN os OEE “ DEATH December 31, 1966 
g Be = 5. SEX 6. COLOR OR RACE ) 7, MARRIED [] NEVER ee 8. DATE OF BIRTH Bog ne n vaars HUNTER 1YEAR ESRD aa 
Ss Bes Female White wioweD [X] pivorceo []|30 Jan 1877 oi, 4 
= ce 10a, USUAL OCCUPATION (Cive kind of work done) 1Db. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Z during Hes of working ue even If retired) Ae nas Woodsb M ised oe 

265 ouSe-wor! lome oodsboro, Marylan e Ss 
4 2 ar 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s y 
= wee Jacob M. Newman Katherine Shaw 
Ss 2.5 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFDRMANT asarpsg, 

S25 (Yes, no, or unkown) | (If yes ive war or dates of service) 303 Uppe llege Terrace, 
= 3 is 2 No 212=38~9104 Parsons Newman, Frederick, Md. 21701 

s 

es = my <4 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), od {c).] 7 elt 
S.3e§ PART 1, DEATH WAS CAUSED BY: 7 
ZEeES ; y TMMEDIATE Cause (a) 2 pebret SAA #: mba eS 
£35 B35 / 5 y 
#3 53s ; DUE To / J A e) 

2 wes oie AS A eee BR fs Z A 
BETES | [sete meme) Cote! Cte ca lina (Ve CH) S peete 
B2Pse2 cause (a), stating the DUE TO f 
Se Fats underlying cause last. () 

ER pales & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVENINPART1(a) |19. WAS AUTOPSY 
cy 2° 4 

Esaos Ss 4 yes [_] No [7 
a Cy S Cicer (tt Va 

22 ees = aceboy 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Inlury In Part T or Part TV of Tem 18) 

‘a (=) R 
Be Bea Oe ePTuen NOTIFY MeDICAL EXAMINER) 

2 
ae 2388 | 2c. TIME OF INJURY Month, Day, Year | 2bd. INJURY OCCURRED | 2D8. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
aS Woe a Hour a.m. WIRES NETS factory, street, office bidg., etc.) 
eFz228 = p.m. 19 at work[_] at work : 

S23 22 21. | certify that_() (this hospital eo the deceased frot 1924, to. 19.42,6, that (0) (we) last 
PsS2s saw the deceased alive on 19_C., andthat death/ocourred at-3 A.M, from the causes and on the date stated above. 
=2o55 22a. SIGNATURE - A ew ‘4 rene ae | Pe Tate SICHED 
eve 
Sfa he ( A. CceAsdk mo. PH mo tieéctor C] pHvs. S//CL 
= = 4 ae PHYSICIAN'S me ADDRESS. : 
a< E52 / " NAME (ype) A A, Pearre, Sre 4 E. Church St., Frederick, Md. 21701 
=e 22s a Fae cHema Trey 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

hd 14 . . 
Sve" Burial 1/3/67 Mount Olivet Cemetery Frederick, Md. 21701 

" 2 24, FUNERAL DIRECTO! 25a, REC'D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 

vr ais (4) | M. R. Etchison & Son, » Md. 21701 | ome JAN A 


20M 1/65 


e be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death ci 


sag 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attend 


VR AIS (4) 


20M 


pers. Pages 1 and 2 


ician and completely filled in by the funeral 


d for use as the burial-transit permit. Then please remove carbon 


director, page 3 should be detache: 


1765 


72 hours after death. 


, cremation, or removal, and in any event, wi 


should be filed with the State Dept. of Health prior to b 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ha OF STATISTICAL RESEARCH AND RECORDS, 301 W. SEH, STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE 05D 17133 
5 prea OF OEATH JOEN' Where deceased lived, If institution: Resid before admission) 
4 a. Pia b. COUNTY 
Frederick MARYLAND Maryland Fred 
b. CITY OR TOWN (if outside ets, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 
Frederick 3 " j { 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. IS Shes tse 
Frederick Nursing Home Prospect St. ves] ne 
3. Brora First Middle Last 4. AL3 Month Day Year 
(ype or print) George Glenn Gladhill | DEATH ae 2 19 66 
5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED[~]] 8- DATE OF BIRTH 3. AGE (fn Years [IFUNDER 1 YEAR | UNDER 2448S, 
Irthday) Months | | 
male white wivowes [> owvorcen-]| 0/2/66 1900 | 66 AE ae ea 
1Da. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR Li. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
furniture salesman | retail Frederick Co., Md. U.S. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Calvin T. K. Gladhill Lola Mae Wiles 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCTALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) [ese war or dates of service} 


13-01-5472 


Kenneth A. Gladhill, Middletown, Md. 


as 


23a. BURIAL, CREMATIO! 


18. CAUSE OF OEATH [Enter only one cause per line for | (a), (by and (c).1 
PART 1. nee WAS CAUSED BY: 


Y3Y. y DUE TO 


Cenditions, If “any, which (b). 
gave rise to immediate 
cause (a), stating the ( DUETS 


underlying cause last. Cul (c) 


G oes, 
[O+ 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 19 
21. 1 certify that (1) (this hospital) 


saw the deceased alive on. 
% NATUR 


While Not While 
at work at work 


ended the deceased fror , that (I) (we) last 
and that death occurred a! M, from the causes and on the ute stated above. 


7D, DATE SIGNE 

ATTENDIN MED. 

+ MD. PHYS. A weroror LI SME OZ bby 
$ 


[rr waeres HCO Trl FREDERICK MARYLAND 


{ 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


pifiraie"” | 12/4/66 _|L utheran Cemetery 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED T0 THBTERMIN: ITION GIVEN IN PART 1(a) 19. - WAS AUTOFSY 
= pee MM EL 

§ ves[_] not] 
= 2Da. ACCIDENT WAS UNDE! PANG 1 aE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part tt of Item 18.) 

& | DR CONTRIBUTING [-] CAUSE 0} TH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (CIty or town) (County) (State) 
8 

= 


ms 


22c. PHYSICIAN'S, 


| Gladhill Company, Middletown, Md. 


Middletown, Md, = 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY Ge 25b. REGISTRAR'S Signari IR 
o  Wbb Vi Meyrtig 


\ 


=! 


—a\ 


< 
— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


should be filed with the Stote Dept. of Health prior to 


0 


director, p 


19.6.6, and that death accurred at 


ATTENDING STAFF 
PHYS, te pas, CJ 


224 M, fram causes and on the date stated abave. 


72b. DATE SIGNED 


730. BURIAL, CREMATION, ‘23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City or Town) (County) (Stote) 


; 17143 CERTIFICATE OF DEATH 
= =. 
3 £ 2s 1 ee DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
7, oa 0. o. STATE b. COUNTY 
ssa Frederick Ris Ay Maryland Frederick 
Ss 2385 b. OY OR TouN v autside corporote limits, © LENGTH OF STAY IN 1b © CITY GR TOWN {If outside carparate limits, write RURAL and give nearest i 
g > os s ants and give nearest town) Lifett Lantz 
Ss ens d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 
= i 
N 12) =e 
mre 2500 Own Home 
£ cs 3. NAME OF First Middle last 4. DATE Manth Do’ Year 
e853 DECEASED OF y 66 
= 862 (pe or pint) Frederick Leo Green fae (Dee. 23 ‘: 
2 — 5. SEX 6. COLOR OR RACE 7. MARRIED ) NEVER MARRIED Oo B. DATE OF 5, g af at In Nn IF UNDER | YEAR_| IF UNDER 24 HRS. 
2 = ) M 2 191 itt a Months | Doys | Hours | Min. 
g y male white wiooweo [] pwvorceo [| May ’ 
se 
2 5 vad 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign => 12. CITIZEN OF WHAT 
os os durigg most of working life, even if retired) T} " cou! 
2 888 Gar péhter cB8truction | Maryland MESA 
Ss 2 = ; 
2 gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 =be Rex Green Violet Wolf 
<2 & 2 ie WAS ad) EVER iW U.S. ARMED FORCES? f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 BE 5 Cee own) |(If yes give wor or dotes of service} 216-03-7588 Helen Tee Green Lantz, Md. 
e : 

£ S as 18. CAUSE OF DEATH (Enter only one couse per line for (o}, {b), ond {c).) = ~ INTERVAL BETWEEN 
a £ PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
Bexss IMMEDIATE CAUSE (0) : . 10 
Zae, ay i DUE TO 
yayv soe 
SE ers Conditions, if ony, which gove () 
26.255 tise to immediate couse (0), 
soos i i : DUE TO 
“o> o stoting the underlying couse 
35 3+ lost. ae ) 
= we 
oe s 8 z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Sena 
eceg ye 

pe) = ves {_] No [2 
oS JPN] 

= Ss = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18, 

eS = 

SEs § OR CONTRIBUTING (1 CAUSE OF DEATH 

= 2 S (IF EITHER, NOTIFY MEDICAL EXAMINER) 

° S20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 

Ze 2 Hour o.m. iF While oO Not While foctory, street, office bldg., etc.) 

= p.m. ot work ot work 

>So 

pees . | certify that (I) (this haspital) attended the aa fram_A-22 ah a to_25 Bee Xo, that (I) ve} last 

eee 

see 

sou 

zi - 

Bao 

> 

Ss 

= 

= 

o 

D> 

S 

= 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificote hos been si 


Buys = 2-26-66 Mt. Bethel Meth. Cem.| Foxville Fred. Co. Md. 
Bo. REC'D BY REGISTRAR Bb. REGISTRAR'S. SIGNATURE e 
7 1966. | fCorteg fence 


& 


MARYLAND STATE DEPARTMENT OF REALIN 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 

oat CERTIFICATE OF DEATH 17135 
y s 1 Lf ntaed DEATH 2, USUAL RESIDENCE (Where decessed lived, If Institution: Residence before edmission) 
rag ° ba A e, STATE b. COUNTY * 
3 £5 ff Frederick MARYLAND Maryland ! Frederick 2H 
= i i b, SSO SA a pay aaa’ ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
a a5 ive neerest town 4 ; 
= 2 3 Frederick years Frederick 
te: = 2 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS = * e. 1S RESIDENCE 
Set ES ‘, ON A FARM? 
3 38 ____24 Winchester Street 24 Winchester Street ves (_] No fj 
2 3 £ pected First Middle ‘Tast os BATE Month Dey “Year ae 
ate Sr ea Elmer Lester Hargett Paid December 6- 1966 
82 a 5. SEX &. COLOR OR RACE) 7. MARRIED fg] NEVER MARRIED [] | & DATE OF BIRTH 9. eR IF UNDER 1 YEAR | IF UNDER 24 HRS. 

4 lest birthdey) | Months | Di Hous |oMingeae 
ee Male Whi te wiooweo[-] _—_vivorceo[]| March 6= 1885 ral ble | | ie 
& = pesca EE UFATION ‘Gi fe kind “ “a Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
P= a pie most of working nif retire: + a 
oe Retired Contractor House coketcnetion Frederick Co, Md, U.S. A. 
£2 13. FATHER’S NAME > * 14, MOTHER'S MAIDEN NAME _ 
$5 Simeon Hargett Mahalia Griffith 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, Xe unkown) | (Ifyesgiva werordetes of sarvice) 


16. SOCIAL SECURITY NO, 
214-10-3568A 


/1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (cl. “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . “ - ONSET AND DEATH 


IMMEDIATE CAUSE (o)_ Corefrak L |e , aaa 
= a 


mE “3 ‘x DUE TO 
= 7 
Conditions, if Any, which {b). 


geve rise to immediote cause 
(2), steting the underlying 
couse lest. 


17, INFORMANT Address Frederick, Md, 
Mrs. Minnie E, Smith Hargett-24 Winchester St, 


The law requ 


death. Page 4 may be retained by the hospital or attending physician. 


DUE TO 
(c) 


z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= be io = hae ee PERFORMED? 

& 

5 - = Sir Soa 
= |] 20e. ACCIDENT WAS UNDERLYING []) ib. Ch q . inj if se 

5 ‘OP CONTRIBUTING [-] CAUSE OF DEATH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | of Pert Il of item 1B.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stele) 
Fs Honea While __ Not While factory, street, office bldg., ete.) | 

= a 19 jet work [_] et work [_] t 


ify that (I) (this hospital) attended the deceased from.. 
1 bps and that death occurred a2 


220. SIGNATURE 4 ? . 22b. ples 
ATTENDIN' ‘MED, TAFF iG 
map. | PHYS. 9 pirector [[] pHys. [] Dec. 6-1966 
22. PHYSICIAN'S 22d. ADDRESS x rs ns 
rc 


/ NAME (hy?) Ar, Willis J. Riddick Frederick Medical Center—Prederick, Md. 


« 
saw the deceased alive of 


194. that (1) (es) last 
A om the causes and on the date stated above, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death; 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2a Oat een 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
pecity 
\ Burial Dec. 8-1966 Mt. Clivet Cemeter Frederick, Md. 21701 
® 24 FUNERAL DmECTOR SIGNATURE eg ler a, eee Md 31701 258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve ANS 44] M.R.Etchison & Son Frederick, Md. oar DEC Y S66 


20M S-63 


¥ 


x= 


This certificote should be executed within 24 hours ofter deoth ©... is 


TO DEPUTY & EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 


3 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
R STA 17145 MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 
LTH DEPT. T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
: o. COUNT : STATE b.CQUNTY, 
£3 “cs Prederick MARYLAND ‘Waryland Yrederick 
Pa = 3 b. CTY OR TOWN (If outside corporote limits, « LENGTH OF STAY IN Ib c. CTY DR TDWN (If outside corporote limits, write RURAL ond give neorest town) 
Es EC gilt AR ond ive Fe guest town) 2 
52 25 Hours Frederick 
= a' &. NAME OF HDSPITAL OR INSTITUTIDN (If not in hospitol, give street address) od. STREET ADDRESS @ 15 RESIDENCE 
—-—& &¢ ON_A FARM? 
es 2 300| Rear 602 Trail Avenue Apt.#5, John Hanson 
Be 8x 3 NAME OF First Middle Lost «ATE Month Doy Year 
‘= D 
gi =z - type pint Sandra Lee Harley DEATH December 15- » 66 
os ££ 5 SEK 6 CDIDR OR RACE | 7. MARRIED [~] NEVER MARRIED fe] 8 DATE OF BIRTH ca rn FUNDER YEAR TIF 
2 $3 - ost birthday Seal lours 
Bio ae Female White wipowed () pore? [}| Nov. 13, 1952 [1h YS. 
ce Es Too, USUAL OcCUPATION (Give Kind of work done TO KIND DF BUSINESS OR T1. BIRTHPLACE (Stote or foreign country) V2 CZ OF WAT 
= A . [ id of : oa 5 
= aa ing mashelrteng en tetrad) High’ School Frederick, Maryland TBs Ae 
=é 3° 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 8c : . 
RS 22 Paul G. Harley Alice Martin 
= 7 5 [5 WASDECLASED EVER WTS. ARMED FORGES? T6. SOCIAL SECURITY ND 17. INFORMANT ‘Address 
= ‘es, Ng, or unknown) (If yes give wor or dotes of service! 
g No i None Mr. Paul G. Harley (Same as item # 2) 
5 18. CAUSE OF DEATH {Enter only one cause per line for (0), (b), ond (c).) INTERVAL BETWEEN 
= }  (b), 
= PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
a} IMMEDIATE CAUSE (0) Carbon monoxide 
Bars I Y: @ DUE TO 
3 Conditions, if ony, which gove (b) 
5 


est, () 


2% 2 
328 
Bs @ 
‘he to 
Poe 
oo oe 
S255 
e2o 2 
Ze 
BS oe 
ze a: 
S23 8s <= | PART Il. OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 

= 33 z f 0 ? 
se ae | = LOL ee q-vee Qs. FL ABR ves] NO KK) 
eo alee © | 200. EXTERNAL CAUSE WAS ‘20p. DESCRIBE HOW RY OCCURRED. (Enter noturé Vor i injury in Plt | oF Part I of item 18) ; 
es 2. & | PRIMARY o CONTRIBUTING aad Sig 
bounce |e h ae, o Quiboy Pusan eae 
sees Ho 3 |. TIME OF INJURY. Month, Doy, Yeo " 20d. INJURY “OCCURRED ali ee ieonpe (ome, e Ot. (City oF town) Sue {Stote) 
fas = lour_o.m. a While Not While foctory, street, office bldg,, etc. / 
@2@oS oO p.m. ot work ot work ES 
3 Se "gus. 
B25 = 21. | certify thot | taok chorge af the remains ae abave, held an Autopsy [_], Inspectian [X], Inquiry fntecte and in my opinion 
é s 3 5 death resulted from: Natural causes [_], Accident (KJ, Suicide [_], Homicide J, Undetermined manner [_] 
gssas L CHIEF MEDICAL EXAMINER [CT] 
ae eo es AMA MELE os, Mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
S822 5 Aaa DEPUTY MEDICAL EXAMINER [Gd 12-15-1966 
3 =) z= a NAME (Type) B.O.Thomas, M.D. Address (Street, city, town, or county) 
S ett s %3o. BURIAL, CREMATION, Tb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) __(Stote) 

Ean H : : 

2 iN WS) Dec. 18 ieee Resthaven,iiem. Gardens, |Nr. Hansonwille, Maryland 
v 24, FUNERAL DIRECTOR A ADDRESS Zo LZ, 750. RECD BY REGISTRAR 25b,_REGISTRAR'S SIGNATURE 
VR ANSME (5 - é ; Charlag \lece 
aie” bs Hs Eychison & Son, Frederick, MaryYal MEG 19 1966] / alee; 


1. 


FOR STATE 
HEALTH DEPT? 


haurs after death e.., is 


Item 18. Give Pages 1, 2, and 3 to 


4 


TO DEPUTY i. EXAMINER: This certificate should be executed wi 


S 


$s Office clang with farm PM3. Page 


, cremation, ar remaval, and in any event within 72 haurs after dea 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


gh 7146 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17137 


|. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 


write RURAL ond a? neorest town) 


R minutes Mt Airy ra Dibra — t 
d. NAME OF HOSPITAL OR INSTITUTION (i cat in hospital, give street oddress) d. STREET ADDRESS e Bree 
) Rt 26 N be own t ves [1] No Cie 


£2) 


ty 


d) 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM 


3. nae oF First Middle Lost 4, DATE Month Doy Year 
o ’ : OF 
(Type or print) Hero Martin Herris ceatH December 4 966 
5. SEX 6 COLOR OR RACE | 7, MARRIED NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [_IFUNDERT YEAR J IF UNDER 24 HRS. 
lost birthday) Months | Doys | Hours ] Min. 
Male wipowed (_] pivorceo [[] -16- y's 


12. CITIZEN OF WHAT 


1b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 
COUNTRY ? 


INDUSTRY 


TOo, USUAL OCCUPATION 
during most of workin 


on 


Anne L. Ambush 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(¥es, no, or unknown) (" yes give wor or dotes of service] 


42-1667 166% Mrs_Anne Harris 2 Rt.4 Mt Airy,Ma 


No Kix xixixsed 


18. CAUSE OF DEATH (Enter only one couse per, 
Ay, . ail WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

LS; iY DUE TO 

Conditions, if ony, which gove (b) 
tise to immediote couse (0), 

stoting the underlying couse BUENO 

eitis pore (9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVI 


ONSET AND DEATH 


ie for (0), (b),, ond cust INTERVAL BETWEEN 


19. WAS AUTOPSY 
PEI 


Ss IRMED? 

5 YES No [J 
= a TS cl 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& If 

S| cause oF/oes CAR ec he 

S 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY Cy) 20e. PLACE OF INJURY (Home, form, 20f, City of, town) (County) (Stote} 
2 DUT “ew While Not While foctory street, office bldg., etc.) “4 ms 

es 4 46 om N27 -t 19 6G ot work LL) ot work % 4 LAMY * A o 4 


21. Leertify thot | took chorge of the remoins described obove, Held on Autop$y (XJ, _ Inspection ey man (J, ond in my opinion 
deoth resulted from: — Noturol couses (J, Accident [4 Suicide [1], Homicide [], Undetermined monner (_] 


As Hier meoicaL examiner [] 
eee 8 LET mo, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Ex! 


5 may be retained far yaur files 
TO FUNERAL DIRECTOR: Page 3 shauld be used as c buricl-transit permit. File pages |and2 with the State Department af 


necessary, please execute the certificate, writing the word “pending” in 


VR AISME (5) 
6M 1/66 


Health ar its designated agent, prior ta buri 


sf 


x Fianna DEPUTY MEDICAL EXAMINER 4Z] [u-¥-66 
; NAME (Type) B.O.Tkomas, Sr. M.D. Address (Street, city, town, or county) 
220, BURIAL CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Stote) 
f 
puriet” 2/8/66 St Pauls Church Frederick County Ma 


24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


E, Hicks Frederick, Md one DEC 8 


FOR STA 
HEALTH bert > 


s Office alang with farm PM3. Page 
land 2 with the State Department af 


i 


S 
Health or its designoted agent, prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. — 


pending” in pencil in Item 18. Give Pages 1, 2, ond 3 ta 


This certificate shauld be executed within 24 haurs after death. oe delay is 


necessary, please execute the certificate, writing the ward “ 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Ex 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY i. EXAMINER 


VR ALSME AE (SN 


items lo&kel Film 365 12-1 3MARYLAND STATE DEPARTMENT OF HEALTH 


7 


if 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


« 
$7147 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17138 
. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 5 0, STATE b. COUNTY 
Frederick MARYLAND Marviland i 
b. CITY OR TOWN (if autside carparate timits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 
write RURAL and ae neorest town) Ete) 
Rural-ht. Airy 22 Years Rural-Mt. Airy ZO 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e gai 
Role ot R.D. & ves C] No Bi) 
3. Heat First Middle Lost 4. DATE Month Doy Year 
EASEI OF 
flipe er prt) JOHN D. HARRIS DEATH Dee. & 966 
S. SEX 6. COLDR OR RACE 7. MARRIED [_] NEVER MARRIED 8. DATE DF BIRTH 9. AGE (I mireer ee at 
* urthido’ tH iin. 
Male | White wioowen [] pworeo PJWane 24, 1909 xy aul ed Dive Mh eg 
100, USUAL OCCUPATION ig kind of work done 10b. KIND OF BUSINESS OR IL, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
Laborer Carroll Co., Md, ‘ 
13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
John T. Harris Jennie Wimert 
ti WAS Cree ny fit yes ARMED we) ft 16. SDCIAL SECURITY ND. 17. INFORMANT Address 
'es, No, or unknown! yes give wor or dotes of service 
Yes | Ww? 18-05-446416 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per lin 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


A LC DUE TO 
Conditions, if ony, which gove i) 
rise to immediote couse {a}, i 

stoting the underlying couse neta Acute alcoholism . 
fost. es (9_Exposure to freezing temperature 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 


2 


Lanteveuapeattue heart f#ilure 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY C1 or CONTRIBUTING C 
CAUSE OF DEATH. 


20¢. als OF a Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour Mb Fy Not While foctory, streel, office bldg., etc.) 
p i 19 ot work CI ot work O 


21. | certify that | tack chorge af the remains described abave, held an Autopsy [_], Inspectian ([], Inquiry [_], and in my opinion 
deoth resulted from: —Naturol causes [2%], Accident (_], Suicide ([], Homicide [_], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER oO 
SiN. Aide peed ty ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 


MEDICAL CERTIFICATION 


EXAMINER'S DEPUTY MEDICAL EXAMINER XJ ta-h 66 
NAME (Type) B.0, Thomas 2Sr. M.D, Address (Street, city, town, or county) 
280, BURIAL CREMATION, 286. DATE THEREOF Tc. ar OF CEMETERY OR CREMATORY Td. LOCATION (City oF Town) (County) (Store) 
REMOVAL {S| Pwd 
faye 12/8/1966 | Leisters Cemete Carroll Co,, Md., . 
TA FUNERAL DIRECTOR ADDRESS To, RECO BE eye 1968 Rocce, eee ge 
C. M. Waltz Box 241 Sykesville, Nd. DATE G % 


+ 


ours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within q h 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


jan and completely filled in by the funeral 


@ remove carbon papers. Pages 1 and 2 


=e 
3 
ss 
ved 
ss 
ie ees 
s i= 
22s 
e°s 
S38 
poe 
e-ss 
Sofs 
3 DA 
— 
oe 
2s 
S62 
= 
s 8 
ie aE 
Sy 
“ 
os 
2 
= 


director, page 3 should be detached for use as the b 


it, within 72 hours after deaf = 


id in any event 


fe 


should be filed with the State Dept. of Health prior to bur 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ea 


17268 CERTIFICA DEATH 


tom 
1, fa aed é JAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. Frederick aneviaiin a STATE Maryland  » COUN’ Hyederick 
Dd. aT G mes Iperate limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Byederi ck” Brunswick auf, 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET AOORESS Ce aT os 
2 a 
Frederick filemorial Hospital 536 West Potomac Street ves] wo 88 
3. NAME DF First Middle 4. Bees Month Day Year - 
DECEASED if 
(ype or print) = Wilbur 2 ae SOM. | DEATH Dec 2, { aoa 
5. SEX 6. COLOR OR RACE /7, maRRIED [NEVER MARRIED [] | & DATE OF 18/186 9. 4GE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
1 white Jast birthday) Months | Days | Hours | Min. 
male wiDoweD [-] DIVORCED {+} | Ge yrs, 
10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR IL nn (County & Statef ur Torelgn country) 


ducing mgst of working life, aven If cetirgd) INDUS; i 12, beer WHAT 
Retired machinist Bay Maryland Ula 
13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 

Fran® Harrison Louisa Mills 


15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, OT ee Se 705- nom 273 Virgie B. Harrison Brunswick Md 
° 


18. CAUSE OF DEATH [Enter only one cause per line for (a), ), and (¢).] ae INTERVAL Baal 
PART I. DEATH WAS GAUSED BY: Z ‘, j 4 ; CAR 
1g IMMEDIATE CAUSE (2). FET Noiuk » Dobe wucles Pd ra mete eS Diva LATE EG 
Af OUE-70 , A 7) 4 
/ 0 15 Decl 


Conditions, If any, which wo trellis, puace ilps Ria E 
cause (a), stating the DUE-T0- & net. ~+— a 
underlying cause last. © i, call ut (or) Ub t ( i. Li, * / 14 x 


f 


gave rise to Immediate 


& | PART Il. OTHER SIGNIFICANT CDNDITIDNS CDNTRIBUTINGTD DEATHBUT NDTRELATED TO THE TERMINAL DISEASE GONDITIONGIVENINPART 1(a) [19- ee pie) 
Ps , 
e ves[] NO A, 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nati Ti of Item 18, 
E OR CONTRIBUTING Th Oras ae OERTH (Enter nature of Injury In Part f or Part If of Item 18.) 
© | (IF EITHER, NOTIFY MEGICAL EXAMINER) 
2 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Pat Hour a.m. While Not While factory, street, office bldg., etc.) 
i] 
= p.m. 19 at work at work 0 
21. | certify that (I) (this bog attended the deceased from 1906, toZ/ VEC , 1966... that (1) (we) last 
saw the deceased alive on_2/7 DEC 1966 and that death occurred at‘/-/2M, from the causes and on the date stated above. 


22a. NATURE 
uy) care AL ( IN Bae Rs, ae BL binecron C] prve_| 21 Dee / Feb 
22c. aan 22d,_ADORESS Par (/ 
MD hincek, yHergflsed 


NAME (Type) i aot) 


23a. BURIAL, A edt 
cs 


23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
\ 


“cAlead Lutheran Cemeter liddletown Maryland 


aie DI Al 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S S|GNATURE 
PERF Sfary land BS 
i ada i oMEC 27 1966] fCAorbeg 


Whake 


Bal cortficate be executed within 24 hours after 


MARTLAND STATE VDEPARIMENI Ur REALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17149 CERTIFICATE OF DEATH 17 14h = 


1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceasad lived, If Institutio 


a. COUNTY 8., STATE b COUNTY 
Frederick if manyiand ||  llaryland rederick 
b. CITY OR TOWN (it outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, RURAL and giva nares! lown) 
write RURAL end give neerest town) 
Braddock Heights Months Frederick fad 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS . Vier = “1S RESIDENCE 


21. | certify that {I) (this hospital} attended the deceased from 7 196.8,, that (1) (we) last 


saw the deceased alive on....... he Pare so Bs wh. ., and that death occurred ag, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 


death, Page 4 may be retained by the ho: 

TO FUNERAL DIRECTOR: After this cert 
director, page 3 should be detached for use as the 
be filed with the State Dept. of Health prior to burial, 


2Ne 
Ean] 
BES 
£755 
Bee 
arg £40) ON A FARM? 
5 
Sos bona Convalescent & Rest Home __ 121 East Patrick Street _ ves [7] NOX] 
25 3. NAME OF First ‘Middle “Last 4. DATE Month D ~~ Yeer 
gar DECEASED OF 
gee (yeeersi) 29 4 gabeth Ae Hemp DEATHDecember 3116 
S§s 5. SEX 6 COLOR OR RACE/7, maRRieD [] NEVER MARRIEDIC] | B- DATE OF BIRTH 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS, 
pee lest birthday) |"Months) Days | Hours | Min. 
Sos Female White wioowe [] _ovorceto | August 9, 188) 82 vs. 
& 2 2 We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR Taare Ti. BIRTHPLACE (County & Steta, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
‘3 e o dona during most of working life, even if retired) 
Bez Housewife Petersville, Maryland U.S. 
Oo = 13. FATHER’S NAME . 14. MOTHER'S MAIDEN NAME 4 res 
c 
a 7 Peter Se. H : Mary Catherine Arnold 4 ; = 
os. Fon 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
fap eS =3 (Yes, no, or unkown) | (Ifyesgivawaror dates ofsarvice) 
Big? UES ese ___| 213 2h 9309 |Mrs. Mary Motherway,Route #1, Jefferson, Md 
= ry ee 18. CAUSE OF DEATH [Enter only one couse "2. for yh (b), end (e),] = "| INTERVAL BeTw BETWEEN 
vw ONSET AND DEATH 
ceo as PART 1, DEATH WAS CAUSED BY; Doe ee Ae La’, 
= a cenad- 4 eae 
388 3 2 2 2: ob CAUSE (a)__ 4 Lerbyy F Byte oseecl,. 2p lee 
£0538 3B .3OYA DUE TO 
no oa 
BEcEe Conditions, if any, which Pe 2 .-i"..% es... ee ht 
 seees geve rise to immedieta couse T f- 
22° 5 fe), stating the undarlying (| DVETO 
v2 last. 
Pree fle allel) {c) ae = 
a a 2 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a}| 19. ee AUTOPSY 
re? 8 pie — oe ERFORMED? 
1S) ) < ves []_No &] 
4 = [208. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
bel & | OF CONTRIBUTING (CAUSE OF DEATH 
me © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o z 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stete) 
4 s Hurl em. While __ Not While fectory, street, office bidg., etc.) | 
8 2 mee 19 at work ["] at work [] i 
2] 
B 
< 
ce} 
4 
i 
ia 
= 
by 
wn 
° 
a 
fe) 
Lad 


a Mand 4 mo. | MNS SER DiRecror ] Puss [] December 31,2988 
22c. wage CO ~ 22d. ADDRESS 
/ NAME (DP) Rex Re Martin, M. D. 220 Ne Market Street, Frederick, Maryland 
23e. pe CREE ATION: 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
ra | Jens, 1967 fount OLiyet, Conetory Frederick, Maryland 
24 FUNERAL DIRECTOR’S signature 4)» bomen ‘25e. REC’D BY REGISTRAR 196 REGISTRAR’S, SIGNATURE 
pee M. R. Etchison & Son, ‘Frederick, Maryland: oar JAN 8 967 forcves Dian 


* 


\ 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
171 CERTIFICATE OF DEATH 
% 50 17141 
Ss ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
Ss $53 a. COUNTY a. STATE b. COUNTY 
soe me MARYLAND 
S$ 235 B. CITY OR TOWN (If autside ravagrata limits, © LENGTH OF STAY IN 1b TOY OR TOWN Mt aulade Sarite Timits, write RURAL and give nearest or) 
2 =8e write RURAL and give nearest tawn) 
= 273 \ fe 
2£oe aS ; 2. NAME OF HOSPITAL OR INSTITUTION. nar in Taspital give street odd ae TL STREET ADDRESS «: B RESIDENCE 
S war py 
* Z82/7| Pre ck Memoria 127 S. Bentz Street vs F] 90%) 
ESS 3. NAME OF First Middle tost 4. DATE Month Day ‘Year 
5 pst DECEASED _ OF 
Bees = (Type or print) ° : dward can December 28 66 
2 Fes 3. SEX 6 COLOR OR RACE | 7. MARRIED [QQ] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (r er F 
@ %o> wipowed [_] DIVORCED Seale 
Sl a Ee f Neg eb 25,1906 YS. 
Seite Too, USUAL OCCUPATION (Give Kind af wrk done Tob. KIND OF BUSINESS OR TI BIRTHPLACE (Caunty & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
2 es during most of working life, even if retired) eee Balti Ma ee 
2 gsge Schoo P D ° a RR Ke Kal a more, oAe 
z aS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=. a 
- aQoo5 A 
8 ee E ngon Lula Hicks 
f 2 TS, WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
T 5 (Yes, no, orunknown) |(If yes give war or dates af service] Fred erick, Ma 
ee No SIH ~ 14-6092 Gwendolyn B, Henson 127 S. Bentz St 
=P tp == 18. CAUSE OF DEATH (Enter anly ane cause per ling far (a), (b), and (¢} is 4 e ea BETWEEN 
ene PART |. DEATH WAS CAUSED BY: f ; Q yy 4 AZ ae 7 ‘sila T AND DEATH 
22202 ae IMMEDIATE CAUSE (a) LAS, MAL AA! Aa 2 
Lapis S55 con itians, | ony. Ww ich gove (b) 
sa S22 tise to immediote couse (o}, DUE TO 
oe eo stoting the underlying cause 
35 325 Sit) 7. @ 
eo 485 zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. HRSAUTOPSY 
fo ege Ss ta 3 we ; 
35 2°65 5 No [] 
ae ss = cS BEECH onan oa ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il af item 18.) 
Sees & A 
Fa z Sse S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Eo uss 3 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (Caunty) (State) 
a £=39 £ Hour 7 While oO Nat While Oo factary, street, office bldg,, etc.) 
Zz 5 os u : : tials ot work _—_ = 
a5 ae 2 21. 1 certify that (I) (this hospitah aye ded.the deceased from. 8 DB 4))) 4 to_ (AP 2K | 19.2 thot (I) (We) last 
me ese saw the deceased alive on if bb 19___, and that death occusfed at , from causes and on the date stated abave. 
His Ofc 
<26c= 22a. SIGNAT vat fe 22. DATE SIGNED. 
2 = we ATTENDING MED, STAFF + 
S22 ce hase 4 PHYS. oirecror CL) buys. C1 
22085 Ze. PHYSICIAN'S 2d. ADDRESS 
is = z ao NAME(TYP2) = Bo 
a is-o 
S25 3B 2a. sts pe 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
eat 3 Ci 
eos Burial” 2-31-1966 |Arbutus Memorial Pk |Baltimore Balto Md 
re 24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25, REGISTRARS SIGNATURE 
VR ALS ( 
2 Mi/hd Hicks Frederick, Maryland pare JAN 3 96 ee : 


sg 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If 


WN 


MARYLAND STATE DEPARTMENT OF HEALTH 
RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


f Pivision of STATISTICAL 
7st MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. STATE b. COUNTY 4 
Maryland Frederick 
CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


1. PLACE OF DEATH 


. COUNTY : 
x Frederick 


b. CITY GR TOWN (If outside corporote limits, 
write RURAL ond give neores? town) 


MARYLAND 
c. LENGTH OF STAY IN tb 


Rural- t. Airy Rural- Mt. Airy 
@. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) & STREET ADDRESS 
R.F.D. #4 R.F.D. #4 
7 NAME OF First Middle Lost «Date Month Doy Year 
(Type oF print) Bernard Washington Howell DEATH Decs. 13 19 66 
. COLOR OR RACE | 7. MARRIED NEVER MARRIED [7] |] 8 DATE OF BIRTH 9. AGE {In yeors | IFUNDER | YEAR | IF UNDER 24 HRS. 
Igst_birthdoy) Months | Doys | Hours ] Min. 
White wioown [} vor CF] June 24, 1907 | Sdn 


12. CITIZEN OF WHAT 


USK 


11, BIRTHPLACE (Stote or foreign country) 
Charlestown, W. Va. 
14. MOTHER'S MAIDEN NAME 
Dora Louise Hoff 
17. INFORMANT hadress 
Mrs Thelma C. Howell, 


100. USUAL OCCUPATION (cic kind of work done 
during most of working life, even if retired) 


Tob. KIND OF BUSINESS OR 
INDUSTRY 
Farming _ 
13. FATHER’S NAME 
Joseph William Howell 
1S. WASDECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


{fes, no, vee |(If yes give wor or dotes of service, 14-18-8906 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) 
PART |. DEATH WAS CAUSED BY 
Coronar 


iA IMMEDIATE CAUSE 
sht0,f i 


Item 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


occlusion 


DUE TO 
Conditions, if ony, which gove w_Arteriosclerotic Heart Disease 
tise to immediote couse (0), 
stoting the underlying couse DUE TO 
test. as () 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} By Wis aurorsy 


vs [J no Py 


‘200. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING [1] 
CAUSE OF DEATH. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, 201. {City or town) (County) (Stote} 
Hour o.m. White Not While foctory, street, office bldg,, ete.) 
p.m, 19 otwork L) ot work CJ 


21. I certify that | tack charge af the remains described abave, held an Autapsy [_], Inspectian BX], Inquiry KX]. 
death resulted fram: Natural causes R, Accident (J, Suicide], Homicide (J, Undetermined manner [7] 


and in my apinian 


CHIEF MEDICAL EXAMINER [_] 
22, DATE SIGNED 


necessary, please execute the certificate, writing the ward “pending” in pencil 


ACTUAL 
We KAS Popp orrtee- ws, 


ASSISTANT MEDICAL EXAMINER [_] 


IH 3 fe 


the funeral directar, Page 4 should be farwarded ta the Chief Medical Exa 
Health or its designated agent, priar to burial, crematian, ar removal, and in any 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File pag 


lin L. Molesworth, Damascus, Md. 


3 

= 
2 
32 
Be 


ae Th . “ dy DEPUTY MEDICAL EXAMINER By] & 
we NAME (Type) Ch Sas V#Ir ad Address (Street, city, town, of county} 
7o. BURIAL CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Fad. LOCATION {City or Town) (County) (Stote) 
VE i . 
Ber ese™ | Dec.16,1966 Parklawn Rockville, Md. 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


DATE BEC 13 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death~C@rtificate be executed within 24 hours after 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17152 CERTIFICATE OF DEATH 17143 


= 


o°5 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
an OER TAY A e. STATE b. COUNTY 
BNg Frederick “# MARYLAND Maryland Frederick 
wee b. CITY OR TOWN [if outside corporete limits, €, LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
os "Rural Frederick i Frederick /0.¢ 
£78 ural Frederic enth ederic o 
Bsa d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) d. STREET ADDRESS ¥ a | a. IS RESIDENCE 
= s 591) ‘ON A FARM? 
243 Be Montevue Infirmary Pe: 1 West Ninth Street ts [] No [3d 
2 an 3. NAME 0! ‘First Middle Lest Ri ‘Month Year 
oie on DECEASED | 
gee {ivpe or pin) Ethel _—s_—s May Jackson | DEATH = December 31- 19 66 
3 5 = 5. SEX 6. COLOR OR RACE|7_ MARRIED [_] NEVER MARRIED [_] | B- DATE OF BIRTH | 9. eee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 st birthdey) |"Months| Di 4 Mi 
= S > |Female White WIDOWED vivorceo [] August 8, 1876 Ok aia fae eee | ‘ 
a g > De. USUAL OCCUPATION (Give kind of work WDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ou 4 o done during most of working life, even if retired) 
6 2 Housewife Indiana f ESS 
e 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME a 
235 
Sag Barber Gennie Carnahan 
og » 2 ——= soe 
® € 4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addi 
BZ ® _| Wier, no, or unkown) | ityosgivewerordetesofeervice) rs Takoma Park,Md. 
28 0. Mrs. Hilda. Bentan. S616 Alleghany Ave, = 
Tes 1B. CAUSE OF DEATH [Enter only one couse pa Tine for Je), (b), end INTERVAL BETWEEN 
‘ONSET AND DEATH 
s. PART !, DEATH WAS CAUSED BY: 
Bo na Se IMMEDIATE CAUSE (e)__ Witestite wale rer. 1 ae es ey je wd Aaa. = 
sé ; / a 
men fi DUE TO 
fe Conditions, if eny, which (b) PROP Eft ; 
s geve rise to immedieta couse { F ar . 


{e), steting the underlying 
cause last. a (c) 


After this certificate has been signed by 


2 

= 

o 

a 

> 

=z 

a 

a 

= 

238 

275 

neon 

» os 

Sosa z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile]/ 19. WAS AUTOPSY 
S8a2n 2 a as 

SE o of < yes [] NO 
2ge5 # | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of item 18.) . ~ 
het E | OF CONTRIBUTING [1] CAUSE OF DEATH 

£it< © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ry 33 % | 20c. TIME OF INJURY Month, Dey, Year) 2Dd. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, ferm, > 204. (City or town) (County) ~—{Stete) 
Beaks 5 Hour a.m. While Not While fectory, street, office bdg., etc.) | 

2.3 3 ” et work [] at work [_] [ 

‘aan £ 

- a a . °, 

O88 21. I certify that (I) (this ayy, ah the deceased from. Lt; } = cael » 19%, that (I) (we) last 
BUS 2 ased alive on..AAK9 wh z, and that death“occurred af , from the causes and on the date stated above. 
Teen RE fy 2 ¢ 7b, DATE 
EAS © a ae STAFF 

+4, ; hie gD) Mp. | PHYS. pirector [7] PHYS. [} ey 

os es } . PAY. Slee ; 22d. ADDRESS 

se a% NAME (Type! q 

oe se / LeRoy T. Davis, M.D. 228 N. Market Street, Frederick, Maryland 
< Ree 230, BURIAL, CREMATION, 23b. DATE THEREOF — 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION icin, town or county) (Stota) 
3 REMOVAL (Spacify) 

voles Burial Jans 4, 1.967 | Mount. 

3 . a 
24 FUNERAL DIRECTOR'S SIGNATURE La FE, sppress 25e, REC’D BY iba Bip SIGNATURE 
" a < 

vearer M.R.Etchison & Son Frederick, Md¢4170l,., JAN 5 harbig wae ta 
20M 5-63 


This certificate should be exec 


@... 
2, and 3 to the funeral 


uted within 24 hours after death. If any delay 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Rese MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17144 
HEALTH DE i. PLAGE OF DEATH Z, USUAL RESIDENCE (Where deceated llved, If Institution: Residence before admission) 
F . STATE b. COUNTY 
ala Frederick Roni oY Marylana °° Frederick 
ae! Se b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL end give nearest town) 
> Es Poedepich — nearest town) at Teak pew: tewn iA) if 
& SL 8 4G, 
rs) ae l / d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS @. IS RESIDENCE 
8 2e//| Frederick M ial Hespital 
& 8% rederic emoria ospita ves] not] 
x. ae I . aa First Middle Lest 4 one Month Day Yeer 
= #e ! (type or print) Mery Oo. Kanede DEATH Dec. 25, 19 66 
te s2 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | & DATE OF BIRTH SAGE (in years peut a reat fF uNDaRas ims 
= is Ss in. 
Be a5 female white WIDOWED JX] pvorceo] Aug. 10, 1877 8 yrs. 4 | 
of P25 10a, USUAL OCCUPATION (Give kind of work dono) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
Qe 35 “ne most of Ce life, even If retired) INDUSTR' Maryland Cl RY? 
Ga “. ousewlie wn neme 
2 we 
aS 8s 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
ao oc 
Be os Eli Rice Resanna Rodgers 
SE £5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= a (Yes, no, or unkown) |(Ifyes give war or dates of service) 
st 28 No 220-52-2193| Arnold Kanode Lewistowm, Md. 
% ie: & 18. CAUSE OF DEATH [Enter only one ceuse per line for (6), (b), end (c).1 INTERVAL BETWEEN 
e835 rm OUR MRT Cbcunalye.” <elescinc lbs tes scilaey 
= pee) , a) Naa 
we &e Sh06 
Be Sts DUE 1D 
38 25 
35 ss Conditions, If any, which 
a3 $5 gave rise to Immediate © 
aS, cause {a), stating the DUE TO 
Ee ens underlying cause last, {c). 
zo Se & | PARTI. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUTIOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(e) (19. WAS AUTOPSY 
2S 3c 0 oy Aol OA YG y No 
£ Be 5 ; M Gh) L; UG 6 es [] 
pe is = a ily EN a anes B fe D seqint HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) ja. 
= 4 or 
eS Ba 6 | CAUSE OF DEATH. 7 4 ‘o 1. (a7 
55 Bo ° ¢ 41 _— 
-= 25 = | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) ‘Gtatey 
2s «% 2 ‘i while Not While q factory, street, office bldg., etc.) 
2 = k at work 
£2 sy = 19 at wor! 
ts. &s 21. | certify that 1 took charge of the remains described above, held an Autopsy [_], Mig eo! Inquiry pf and In my opinion 
8344 z F 
o2e sz death(resulted from: Natural causes [Sq, Accident [_], Sulcide (1, Homicide [_], Undetermined manner ua 
~e5o° CHIEF MEDICAL EXAMINER [_} 
Svootasw 22, DATE SIGNED 
Sase= .p, ASSISTANT MEDICAL EXAMINER [_] 
8a5 a5 DEPUTY MEDICAL EXAMINER 3d] Tt 
Bae es A tae James B. Thomas Address (Street, city, town, or county) 
885 5= 7a. BURIAY, CREMATIDN,) 230. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtetey 
ash os Bape” | 12-28-66 Bewistomn Cenetery Lewistown Fred Co. Md 


TO DEPUTY -.. EXAMINER: 


VR A15ME v 


3500 4-64 


24. FUNERAL DIRECTOR 


~~ Raymond EB. Ure ager 


25a. REC'D BY REGISTR, 25 
= wee ec Wb | 7 
by britrek aaa fb Mee Thurmont.. _Mds 


DATE 


‘GISTRAR'S §|GNATUR, 
rg yey a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, vies 
%. 


17154 CERTIFICATE OF DEATH 1 
1. are DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
: Frederick wana | Maryland  °°*Y Prederick 
b. CITY OR TOWN (if outside eoxporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and_give nearest town) . 
Frederic Brunswick 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. ig RESIDENCE 


lease remove carbon papers. Pages 1 an: 


hysician and completely filled in by the funeral 


z 
‘S 
g 
5 
= 
x 
ei Montevue Infirmary 3II Brunswick Street | ves] nol 
= 3. NAME OF First Middle Last 4 BATE Month Day Year 
2 (ype or print) FLORENCE REBECCA KIDD DEATH I2 3 1966 
2 5, SEX 6. CDLOR OR RACE | 7, MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER J YEAR|IFUNDER 24 HRS, 
2 5 RIED [] NEVER MARRIED ["] 8 vA birthday) Months | Days | Hours | Min. 
z= FP. Ww. WIDOWED fF] vwvorceo-]| 9/19/1880 va 
£ 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a during most of working life, even If retired) INDUSTRY COUNTRY? 
35 Housewife Maryland wo Ks 
= TS. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Fout Margaret Mahoney 
15. WAS DECEASED EVER INU.S. ARMED FORCES? j 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) ‘ 
no 212-50-868B8 Gale Whitcomb Rockville Maryland 


, cremation, or 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 a INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: , SEE Oe 
i IMMEDIATE CAUSE (a). t LO a2td sty 
9 y i { 


Aa DUE TO : watt 5 
5 Conditions, If any, which ) -sclpylie CW, y) /0 
a gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. (co). 


The law requires that the death certificate be executed withIn 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: pier this certificate has been si 


21. I certlfy that (I) (this hospital) attended the deceased from. that (1) (we) last 
saw the deceased alive m~e 3 Wat, and that‘death occurred a , from the causes and on the date stated above. 


22a. SIGNATURE yp : 22b. DATE SIGNED 
ATTENDING ae ee STAFF 
. Z Vig M.D. PHYS. RECTOR [| PHYS. 
226, PHYSICIAN'S 


| 22d. ADDRESS 


| NAME (Type) (—B NARD G Ag, y FRED = eal , 


= BapeaeIs | T27E/OS" | Toe SHE vEe Cee bery| SMe er ylend™ 


24 FUNERAL D TOR Sat k Ma 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Brunswic gel IP Q igs 
ul dered -Waere. side oate_DEC 8: 
ay 


s 
ee 
a 
2 
Ss 
oe = 
as FS PART It. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN IN PART 1(a) |19. LEV Mis 84 
os —E —S 
ss Os ves] NOT] 
= e= i= | 20a, ACCIDENT WAS UNDERLYING ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
uo f | DR CONTRIBUTING [7] CAUSE OF DEATH 
ae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o 
3s z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
cy 5 Hour a.m. While Not White factory, street, office bldg., etc.) 
= 3 = p.m. 19 at_work at work 
Za 
35 
fs 


should be filed wit! 
ws, 


d 


VR AIS (4) \ 
20M 1/65 _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marinas 


—— 


3 CERTIFICATE OF DEATH 
33 17155 nite ae 
s2 i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If Institution: Residence before admission) 
eee oe : a, STATE 5 b. COUNTY "i 
te Frederick MARYLAND Maryland Frederick 
>s 3 b. CITY OR TOWN {if outside corporate limils, ¢. LENGTH OF STAY IN fb ¢. CITY OR TOWN (If oulside corporate limits, write RURAL and give nearest town) 
Be 5 write RURAL and give nearest town) 
33s Frederick years Frederick yi j 
2ay d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 7 = . IS RESIDENCE 
sa 2 Pet i ON A FARM? 
alae Frederick Nursing Center _ ma 70k Motter Avenue_ ves [] No Fc 
Bas 3. NAME OF “= a Middle el i “Month Day Yer 
e a fe scan OF 
See eet Daisy Evelyn KLine De! December 10- 19 66 
es 5. SEX 6. COLOR OR RACE 7, saRRIED [] NEVER MARRIED 8. DATE OF BIRTH % acute TF UNDER1 UNDER 24 HRS. 
= Months Min. 
Cae Female White | wow]  ovorco[]| Dec. 11- 1878 87 realy ee jee | 5 
$38 Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BE > dona during most of werking |i nif ralirad) 
acs House Work Own Home Maryland U.S.A. os 
2 a = 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£2 . 
x ag Dr. Ephriam H. Kline Margaret Mohler 
=f. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI a . INFORM, Address ‘ ia 
sf r) (Yes, no, or unkown) |(Mvesaiveworerdetesotservics]] Soc) qa a 4s. URS poke " Frederick— Md. 
= SE No Mrs. Pauline I. Nogle-117 E. 7th. St.= 
e=2 ail : - 2 SS. 
5 BE 18. GAUSE OF DEATH [Enter only one cause per line for (8), (b),and (o), > i) ee | INTERVAL BETWEEN 
Sy PART I. DEATH WAS CAUSED BY: } : g OY Bea 
23 IMMEDIATE CAUSE (a) b Z | FO YAS. 


gave rise to immediate cause 
{a), stating the underlying ( OVE TO 
cause last. (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA’ 
, 


9 Nien oh dA ahoinss Sept 


. WAS AUTOPSY 
PERFORMED? 


wie. 


MEDICAL CERTIFICATION 


TED.TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 
i i ; 


208. ACCIDENT WAS UNDERLYING oO D. (Enter nature of injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


‘20b. DESCRIBE ye iW INJURY OCC! 


20d. INJURY OCCURRED 2Df. (City ertown) ——=—=—=—«(County) ~ (State) 
While Not While 


at work at work 


200. PLACE OF INJURY (Home, 
factory, street, office bldg. 


=e 
sf 
f 
jal) atiended the deceased from...WhActa tesa er 
toes that death occurred at.8..Pm, 


19 


21. I certify that (I) (this h, 
saw the deceased alive on... 


Hoi2. ip 19.6482, that (I) (we) last 


ef the date slaled above, 


from the causes an 


<° 


death. Page 4 may be retained by the hospital or attending p! 
director, page 3 should be detached for use as the burial-transit p 
be filed with the State Dept. of Health prior to burial, cremation, or r 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been si 


. ATTENDING MED. STAFF 738. ENED 
7 ly LAK mo, | PHYS. [} pirector [] PHys. [] Dec. 10-1966 
22c. PHYSICIAN’ : iE 22d. ADDRESS 
/ we fe _Dr. B.0.Phomas,’ Jr's _Professional Bldg.- Frederick, Md.21701_ 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
| Frederick, Md. 21701 


“Borial” |Dece 14-1966,lit. Olivet Cemetery 
4 FUNERAL DIRECTOR'S fi. th ™ 


4 ore oo 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
M.R.Etchison & Son Fred@rick, Mde 21701 lowe DEC 13 1966 onerbos Nnage 


VR AIS (4 
20M 5-63 


GP 


\ 
@ 


ry 


quires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) S 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Aa LTL56 CERTIFICATE OF DEATH 
oe, 
22 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
sy a, COUNTY 4 a. STATE b, COUNTY : 
258 Frederick MARYLAND Maryland Frederick 
bat al b. CITY OR TOWN (if outside cor; porate, limits, ¢, LENGTH OF STAY IN 1b || c. GITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest town) 
2B 2 2 write RURAL and give nearest town) es in 
2.8 Frederick several hour Point of Rocks JO,/ 
sin d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
2a Z 
SSS / Frederick Memorial Hospital So = ves] noft 
SS ° 3. NAME oF First Middle Last 4, DATE Month Day Year 
A DECEASED OF 
2 ¢ 
rg Givpe oF print) Zworn May AAMBERT Death =“ Dreensee 1966 
2s 5. SEX 6. COLOR OR RACE J 7, MARRIED [-] NEVER MARRIED [—] | 8 DATE OF BIRTH I" AGE (in years PFAANDEs = Wa 23 
an @ y ry: in. 
Es Female White | wioweng  oivorcedt]| Oct. 17-1895 a | | 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelyn country) | 12. coun OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Homemaker o-oo Frederick Co. Mde U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edward Jacob Heffner Annie May Oden 
15. WAS DECEASED EVER INU,S. ARMED FORCES? | 16, SOCIALSECURITYNO, | 17. INFDRMANT ‘Address 
(Yes, no, or unkown) | (ifyes give war or dates of service) 
No - — None James L. Lambert- Pt. of Rocks, Md. 21777 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 3 
IMMEDIATE CAUSE ‘__Alew TE Cnownrey THRCHIBOS/ 5 3-7 Arn. 


of 

. DUE = 

Conditions, If any, which » ere Leos ecéxoric Lheasrer (SE4Asa Yyrs 
gave rise to Immediate B: 
cause (a), stating the DUE ” 
underlying cause last, (o). 


§ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) |19. WAS AUTOPSY 
Ns Dinseres Mewizes ves] No] 
= | 202, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DI 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (city or town) County) Gtate) 
Fy 
i= Hour a.m, While coset While factory, street, office bldg., etc.) 
8 
= p.m. 19 at work[ | at work 4 
21. | certify that (I) (this hospital) attended the deceased from. LQ 719 # to. Y, 19. GE, that) (we) last 
saw the deceased alive o| 19.44, and that death occurred a M, from the causes and on the date stated above. 
22a. S\BNATURE 22b, DATE SIGNED 
ATTENDING MED. STAFF 
“8 p. PAYS. N_Dinector C] puvs, Ch) 166 
22e. "PHYSICIAN'S 22d. ADDRESS 
@) 3 2 
/ yee) Richard C. Reynolds 80h Toll House Ave.-Frederick, Md.2170L 
33a, BURIAL, CREMATION, 7 DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (State) 


should be filed with the State Dept. of Health prior to burial, cremation, or remo 


are (Specify) 


12-14-1966 


24. FUNERAL DIRECTOR 
IRsEtchison “Sn 7” 


St. Paulfs Cemeter 
ADDRESS * 


Frederick, Md.2170L 


Pt. of Rocks, Md. 21777 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


vate DEC LS 1 petals Nesctgte 


aa 


” 


papers. Pages | and 2 


completely filled in by the funerol 
|, andi ony event, within 72 hours after death 


love corbon 


-tronsit permit. Then pl 
, cremation, or remova 
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= 
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= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7158 CERTIFICATE OF DEATH 17149 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. COUNTY Frederick “ae a. STATE Maryland >” Prederick 
B. CITY OR TOWN (If cutside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
FPreauyray: nearest town) 5 days Detour UW, , 
‘d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS al Mads to 
Frederick Memorial Hospital ws C) 00 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Lett Edgar Harrison Long oi Dec. 30 iB 
$. SEX 6. COLOR OR RACE 7-MARRIED [_] NEVER MARRIED [_]} 8 DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
male white wioowep [XI pworced CJ] Nov. 26, 1886| So Re 
100. USUAL OCCUPATION (Give kind of work done Tob: KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) Ta. CITIZEN OF WHAT 
PSTSVION' Upevator | RePTboad Maryland COUNTETSA 
13, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
Charles Henry Grant Long Amy Fox 
Pa DHS Ered TENG SE, 7 16. SOCIAL SECURITY NO. 17. INFORMANT Address B@ MOPre, ‘ 
Wo | We 705-10-87)7 Earl H. Long 122) Winston Rd. 


18. CAUSE OF DEATH (Enter only one couse per fine for 
PART |. DEATH WAS CAUSED BY: 


, (b), ond fc),) 


INTERVAL BETWEEN 
ON! DEATH 


- tA] IMMEDIATE CAUSE (a) 
Nol £45 | DUE TO 
Canditians, if ony, which gave (b) 


rise to immediate cause (a), 
stoting the underlying couse 
st. = Ts @ 


= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N@T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
= ves) No Yj 
& | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
2 | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
S [aoc TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County (Soto) 
3 Hour a.m. While Nat While factory, street, affice bldg., etc.) 
. ot work at wark 
2. | certify that (I) (this haspital) attended the deceased fram... 19, to, «1 9__, that (I) (we) last 
M, from causes and on the date stated abave. 


saw the deceased alive an *')___, ond that death accurred at 


22b. DATE SIGNED 


MED. STAFE 
oirector LC) pas, O 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after deoth. 
hauld be filed with the Stote Dept. of Heolth prior to bur 


Poge 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR 
director, poge 3 should be detached far use os the b 


85 
=x 


230. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bir ae Baye : a1 ak ea Rocky Ridge Fred. Co Md 


74, FUNERAL DIRECTOR %o. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATUR 
1 Q (AX, 
DATE JAK Jv 19 bf ve dd 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
! DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA! weer 


we n OK 
a ary 17157 _ CERTIFICATE OF DEATH 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TY, BIRTHPLACE (Ci & State, or foreign count 12. CITIZEN OF WHAT 
during most of working Nie, even If retired) INDUSTRY sae a meee?) COUNTRY? 


€ Ss 7 oA 8d 
3 a 1 bes Bl Lakh : ‘ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 3s : Frederick Mary fand Frederick 
Ss 2 4 ie] MARYLAND 
= ‘x b.CITY OR TOWN (If outside corporate lmnits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 2 write ee and an nearest town) ©, y, F a 4 k 7 aes 
2 s Frederic ears rederic. 7Y 
Ss ——— 
= x d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Fetes 
= 
nN 
S 8s (4) Bred Memorial, Hospital 100 E, Shurch Street ves 1_no bd 
aj = YL 3. pial First Middle Last 4 BATE Month Day Year 
= E  j__Oreoreriny _ Philemon Smith Lansdale DEATH December 19 66 _ 
3 = 5. SEX &. COLOR OR RACE | 7, MARRIED FR] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEARIF UNDER 24HRS, 
3 a oo - last birthday) | Months | Days | Hours | Min. 
E 2 Male White wiowen [-] pivorceo(-] Dece 31, L876) yrs. | | 

a 
2 z 
é Ss 


Retired Optician Damascus, M. U. Se Ae 
cS 13. FATHER’S NAl 14, MOTHER'S MAIDEN NAME 
oo 
= Lge & Benjamin Franklin Lonsdale Emma Smith 
Peto 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURI@YNO. | 17. INFORMANT Address 
= 2E s (Yes, no, or unkawn) | (If yes give war or dates of service) 
a eae 
8 $55 No. Ly 6 553 " 
"e £23 18. CAUSE OF DEATH [Enter only one cause,per line for (a), Om] TERVAL BETWEEN 
=. Bes PART |. DEATH WAS CAUSED BY: WN Ee 3 aby tT. 
SEUSS ) 4) WIMEDIATE CAUSE (a) / : Fi 
= Ess /O4:| wer > ; 
S£a55 Conditions, If any, which (0) Ant ABP AD Ae VAY 
Be aes gave rise to Immediate Bieeo 7 ; v 
So °c cause (a), stating the ‘ Laicdiols Care 
Pos wee underlying cause last. ©) (SW ie ee ) AABN, 
B2255 & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART (a) 19. WAS AUTOPSY 
e ote = ee 
Bs 8 es 3 YES no [} 
#8 Se= | 202, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of item 18.) 
Satgvus & | OR CONTRIBUTING [] CAUSE OF DEATH 
S382. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
” 
=e 228 = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Se _ te 3 Hour am. While Not While factory, street, office bidg., etc.) 
Fe) 238 = p.m. 19 at work at work 
s3 ze 2 21. | certify that (1) (this hospital) attended the deceased from___~ WS Sto L2- 3/19 C6 | that (1) (we) iast 
= c= 
Esess saw the deceased alive on__/2- SO 194 _, and that death occurred at@ “A.M, from the causes and on the date stated above. 
= "B05 22a, SIGNATURE = 22. DATE SIGNED 
oe ; 

SZfe0 ‘ ATTENDING MED. STAEF D 

5 he A Snot aa .D. : DIRECTOR PHYS. ec. 31, 1 
a CA DVDA rn M.D. PHYS rector [] pxys. C] + 31, 1966 
Besos 2207” FAVSICIAN'S 22d. ADDRESS 
SPeos y . A 
35 282 / ee Rex Re Martin, Bp 220 Ne Market St. Frederick, Mo ryland— 
zeees 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
e* os REMOVAL (Specify) 


196% 


__ burn. 
24. FUNERAL DIRECTOR 


¥ 


VR AIS (4) 4 . 
20M 1/65 ——__ MM RB. Etchise: 


Frederick, Maryland. <a 
&. REC'D BY REGISTRAR | 25b. WPL "§ SIGNATURE 
pate JAN & 1967 i or big Ngee 


jes 1 ond‘2 


the funeral. 


b 


rf 


physicion ond completely filled in b 
ve 


th 


-tronsit permit. TI 
|, cremotion, or removo 


The low requires thot the deoth certificote be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospital or attending physicion. 


a) 


After this certificote has been signed by the attendin 


page 3 should be detoched for use as the b 


filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 
2 
z / 
a 
a 
5 
Zs 
= 
Z23. 
one 
oe 
e 
VR AIS (4), \) 
20 M 1/66° 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


t 
15652 CERTIFICATE OF DEATH 17150 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside carparote limits, write RURAL ond give nearest tawn} 
write RURAL and give neorest town) ; 
Thurment 19_ yrs Thurment PRES 
4, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) G. STREET ADDRESS  B RBIDENE 
Own _Home 121 E. Main St. ves [Jno Bx) 
3, NAME & First Middle Lost 4, parE Month Doy ‘Year 
, F 
(Type or print) ROY WILLIAM LOOKINGBILL datH Dewember 1 w 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED [RE NEVER MARRIED [7] 8. DATE OF BIRTH 9. AGE (in 1S, iF WIDE 1 TAR TFUNDER 24 HRS. 
ist birt Mant He Mi 
male white | woows O oworceo []} 4-2-1909 ieee eh ee 
10a, USUAL OCCUPATION (Give nd of son done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. anaeN OF WHAT 
ipg most ing lite, even if reir p 5 
vi Be bers ee teed OWn' Business Maryland {5a 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harry W. Leekingbill Charlotte Palmer 
a WAS DECEASED 3 ite US. ARMED FORCES? 16. SOCIAL SECURITY NO. T”17. INFORMANT ‘Address 
@$, NO, Or UNKNOWN) $ give war ar dates af service! 
Vo 19-01-2276| Mable V. Leekinzbill Thurment, Md. 
18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), and (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ON EA 
of, IMMEDIATE CAUSE (0) 
tf DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate cause (0), D 
stating the underlying cause UE TO 
fost. () 


19. WAS AUTOPSY 
PERFORMED? 


ves [} No [J 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 


‘20a. ACCIDENT WAS UNDERLYING C1) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part 1 of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour a.m. While Not While factary, street, affice bldg., etc.) 
9 at work at work 


tended the deceosed from /19__, to__£2=/-%6519__, thot (I) (we) last 
rh 19___, and that death occurred ot_//° M, from couses ond on the dote stated above. 
2b. DATE SIGNED 


CGE 


me DT oecor CO tins 
pen Thurment, Md. 
“Mov Seg Bine OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
~~ ue Ridge Cemetery Thurment Fred. Ce. Md 
‘2a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ma mel 5 1966 | Krag Seewty 


Te. PHYSICIANS 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 
J a1eq OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


"< 


21. 1 certify that (I) (this hospital) attended the deceased ion eee C= pL T_., 19___, that (I) (we) last 


19____, and that death occurred at_____M, from the causes and on the date stated above. 


22. DATE SIGNED 
wo. HR Meroe ME OL 2/2/06 
, | 22d. WOE Gerick Md. 


23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Petersville Md. 


. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


OORESS«) 
Eaotel, Mbyte Brunswick Md. DATE DECAIES 


saw the deceased alive o1 


ip recaNs A.Austin~Pearre, 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use as the bur' 


, should be filed with the State Dept 


Sd 
3 


= as 
S. Wes a = 
>a se i 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
_ ee a. COUNY Tinederick a. STATE b. COUNTY 
5 275 rederic MARILARO Maryland : Frederick 
s tes b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
e 328 write RUPEE PERM” Brunswick 
a eae Swick } 
a ££. LG 4 
i ne gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS 6. pa ahs? 
a ees Ld Frederick Memorial Hospital IO East'B! Street ves] no 
co > GU 
s 2se 3. ee WILLIAM Ez Middle Last 4. Bae Month Day “Year 
= eet DECEASED DWARD MADDEN Beata 12 9 166 
E°S 
zs 2 = 5. SEX 6. COLOR OR RACE 7. MaRRIEO f*] NEVER MARRIEO[~]| 8- DATE OF BIRTH 8. AGE Gere TF UNDER 1 YEAR |IF UNDER 24HRS. 
8 vee W fo ay: ments | Oays | Hours | Min, 
BO5 Bs 10 moe ATION (GI i work di aria am Pao of oe 
ec £ la. Pi IN (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
2 So during, it of warking life, aven If retired, DUSTRY COUNTRY? 
2 382 ReEtved employee BYO Ral troad Maryland i 
3 sce ' 13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 25 Michael M 
7 chae adden 
= E46] \ unknown 
° 5 i 15. WAS OECEASEO EVER IN U.S. ARMEO FORCES? 6. SOCIALSECURITYNO.,| 17. INFORMANT Address 
aie Su | Ces, aS unkown) ae eee 05-0 -79. Lucy M. Madden B See et 
3 wsEe . e runswic 
3 eas — — = =: 
3 £25 18. CAUSE OF DEATH [Enter only one cause perdte for (a), (b), and (c).] INTERVAL BETWEEN 
Se ee 5 PART |. DEATH WAS CAUSED BY: PND. eae 
eS o85 >, » IMMEDIATE CAUSE (a) oA 
oO. / 
53 Ess 7, te OUE 70 
S255 Cenditions, ‘If any, which ) 
2 bo 2 gave me to . pres eee 
2s 5 cause (a), stating je 
=5 2 underlying cause last. {c) 
=a = te S PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBU TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) 19. pee neeneg 
258230 |s f 
recess 2 vob ous enbo.— leq yes []_N 
22 Ss = Be ON CRISOTING TL ORUCE OF DI Es 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part {1 of Item 18.) 
sg 3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“ 
=o = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
== 5 Hour a.m, factory, street, office bldg., etc.) 
Bt e ho While Not While ? a 
$y = 19 at work at work 
oe 
ae 
ES 
=e 
Ss 
a> 
#2 
ox 
Se 
=e 
of 
4 


JO FUNERAL DIRECTOR: After this certificate has been sii 


VR AIS wy 
20M 1/65 


hs 


om 
= 
$ 
2 
5 
i 
z 
iJ 
2 
PS 
= 
> 
a5 
= 
ae 
$ 
7 
° 
= 
2 
3 
$ 
g 
i 
= 
g 
So 
32 
4 
= 
a 
8 
$ 
2 


1 


FOR STA 
HEALTH DEPT. 


3 
2 
3 
= 
3 
= 
& 
2 
= 
2 
3 
3 
2 
8 
= 
2 
2 
na 
BS] 
3 
°o 
2 
fa 
= 
© 
S 
oS 
& 
5 
1] 
s 
Ss 
‘e 
5 
2 
2 
@ 
re 


VR ASME A ) 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17160 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17152 


Pore 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmi 
o. COUNTY thederick (Where deceosed lived, if instituti idence before odmission) 


0, STATE b. COUNTY 
MARYLAND Maryland Frederick 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
write RURAL and oy nearest it 
ille Rural (Knoxville Ol md 
& STREET ADDRESS @. 15 RESIDENCE 
- ON A FARM? 
OO YES ak no 
3. NAME OF First Middle Lost 4, DATE Month Doy 
DECEASED oF 
fipee' pin) «MARY MARGARET _ MAHONEY Dea 12 27 w 66 
5. SEX 6 COLD OR RACE | 7. MARRIED [IR NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE [in veorsT IFUNDERT VEAR_[TF UNDER HRS, 
F. ° a tin Months Min. 
wivoweD [7} pivorceo [} 12/26 /09 
Oo, USUAL OCCUPATION cs Kind of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) T2 CITIZEN OF WHAT 
during most of Ep heed life, even if retired) INDUSTRY a aedoes 
Maryland eA. 


1 


Poge 3 should be used os a burial-tronsit permit. File poges |ond2 with the State Department of 


ignated agent, priar to burial, cremotion, or removal, ond in any event within 72 hours after death. 


14. MOTHER'S MAIDEN NAME 
Nellie Virts 
tt WAS DECEASED arr US. ARMED pees ; 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown) |(If yes give wor or dotes of service, 
~/Aa- Robert V. Mahoney Knoxville Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE Of DEATH (Enter only one couse per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


of 3Y IMMEDIATE CAUSE (0) heart failure(Natural Causes 
SY SK wuETO §©6CGebebral hemorrhage 

Conditions, if ony, which gove ) 

rise to immediote couse (0), 

stoting the underlying couse DUE TO Hypertens ive heart disease 

lost. a a 3] 


=~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS (a 
ni cS yet] xo (] 
© | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING C] 
“i S| CAUSE OF DEATH 
¥ a 
= & [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, | 20f. (City or fown) (County) {Stote) 
5 8 Ne While cyte foctory, street, office bldg., etc.) 
cm ot work CL] ‘ot work oO 


21. [certify that | taak charge of the remains described abave, held an Autopsy [_], Inspection {_], Inquiry [_], _ and in my opinian 


od 
35 & death resulted from: Natural causes [_], Accident [_], Suicide (_], Homicide [_]/ Undetermined manner (_] 
ce 3 : CHIEF MEDICAL EXAMINER [_] 
See SNATURE 2 OVPFELA IL — mp, ASSISTANT MEDICAL EXAMINER [] Pra JES DATE ONES 
ot. : Y DEPUTY MEDICAL EXAMINER ‘T3C] Ss P7, 
Saas EXAMINER'S 2 
ze £2 NAME (Type) Vos) STE: VY oO Address (Street, city, town, or county) % 6 
ez es 230. BURIAL, CREMATION, oa DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
NO Fe Leh (Specify) Reformed 
t 


af 


BrYtitswick Nid. 2. RECD BY REGISGAR ig cea 1 


the funeral 
‘ages | and 2 


completely filled in by 
@rethove carban papers. 


an 


ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“ 
17161 CERTIFICATE OF DEATH 9153 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY a, STATE b. COUNTY 
» Frederick MARYLAND Maryland Frederick 
Bucy OR TOW (If autside carporote a . LENGTH OF STAY IN 1b © CY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
write ive pegrast, tawn| a. 
Wire Yoldasied Bhyyrs. Sabillas ville / / 
d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENC 
ON A FARM? 
Wynelle Nursing Home ves] no Ce 
3. NAME of First Middle Last 4, DATE Month Doy Year 
(Type or print) MARY E. MANAHAN DEATH Dec e 1 19 66 
$. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED (_}} 8. DATE OF BIRTH 9. AGE (In yeors IFUNDER 24 HRS. 


Female | White winoweo ©] over? C]| Jan. 30, 1874 ign UE oe | bi 


100. USUAL peoeey Cae id of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. ay OF WHAT 
ing most of working lite, even if retired) INDUSTRY ot 2 
Heasewite ‘Ow Home Maryland USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Royer Amanda Warburton 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, eval (If yes give war or dates af service} 
° 


POl.-30-5205| Francis M. Manahan Sabillasville Md 


transit permit. Then 


The law requires that the death certificate be executed within 24 hours after death. 
igned by the attending physici 


After this certificate has been si 


je 3 shauld be detached for use as the burial 


d with the State Dept. af Health priar ta burial, crematian, ar remaval, andinarly event, within 72 haurs after death. 


efi 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND 9 
' IMMEDIATE CAUSE (0) 
3 BIK DUE TO 
Conditions, if any, which gave (0) 
tise to immediote couse (0), 
stating the underlying couse she 
Mit]! See, @ 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WASAUTORSY 
ves(] no 


200. ACCIDENT WAS UNDERLYING LI ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, ROTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
m. 19 


21. | certify that (I) (this hg 
sow the deceased alive on 


220. SIGNATURE / i ) 
oa 4 L47 


Tc PHNSICIAN'S 
NAME (Type) 


20d. INJURY OCCURRED 
Whil Nat Whil 

aust Oo biaitk oO 
deceased fram. walk , to , 194%, thot (I) (we) lost 
19. @6, and thot deoth occurred at_A_P.'M, fram causes and an the date stoted above. 


‘We. PLACE OF INJURY (Hame, farm, 


20f. (City or town) 
factory, street, affice bldg., etc.) 


(County) (State) 


MEDICAL CERTIFICATION 


ag, N.~Ma 


Page 4 may be retained by the haspital ar attending physician. 
should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


directar, 


Tad LOCATION (City or Tawn) (County) (State) 
ade Fred © Md 


23b, DATE THEREOF 


12-18-66 


230, BURIAL, CREMATION, 


Bubisetresn 


i 
3 


-25b. REGISTRAR'S SIGNATURE 
led fC heey hg 4 


bM.wbetd ¢2 ¢exvreM.U.gbld [sanoteectord 


eitvsd yohed 


b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ok 


as 


Page 4 may be retained by the hospital or attending physician. 
JO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funer: 


VR AIS (4) 


20M 


e remove carbon papers. Pages 1 and 


director, page 3 should be detached for use as the burial-transit permit. Then 


1/65 


in any event, withjnZ2 hours after deatl 
{2 


al 


should be filed with the State Dept. of Health prior to burial, cremation, or remo 


X 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17162 CERTIFICATE OF DEATH 
1 PLAGE BF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence Defore admission) 
aTcoU a, STATE b. COUNTY 
Frederic MARYLANO Via rye nd Frederick 
b. CITY OR TOWN (if outside corporate limits, ¢. LENCTH OF STAY IN 1b ||'c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Pt 
Frederick _years Frederick S047 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 8 aa £92 
___ Frederick Memorial Hospital 26 Park Ave yes] _No 
3. NAME DF Fi A 
pee eure irst Middle Last 4. pee, Month Oay Year 
(Type or printy Etta DBD, Wi ae] DEATH 19 é 
5. SEX 6. COLOR OR RACE | 7, saRRiED [—} NEVER MARRIED[]| 8 OATE OF BIRTH 9._ AGE (In years / IFUNOER 1 VEAR|IF UNDER 24 HRS. 
i * last birthday) ! Months Hours | Min. 
| Female White WIOOWEO & oivorceo [| 93 1880 yrs. 
10a. USUAL OCCUPATION (Give Kind of work done| 10b. Fel OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) OUSTRY COUNTRY? 


. : a 
13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 

__Amos Lease fary Houc 
15. WAS CECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


No aon eee as se 

18. CAUSE DF DEATH [Enter only one waedy: for a, and (c).1 INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Is " wk Qa 0 
ee Hew } MAD, 

coe af i deen 

Cenditions, if any, which Ne c 

gave rise to immediate 

cause (a), stating the ( DUE 7” ll . ie ee 

underlying cause last. © Na ~ 


5 PART II.O) cian lea |S CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITIONCIVENINPART (a) |19. Was ee? 
3 

Ss ARO me Lent Qi5e ane YES ok no [] 
z 

i } 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Part II of ttem 18.) 

§ | OR CONTRIBUTING [J CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 207. (City or town) (County) State) 
S While Not Whlie factory, street, office bidg., etc.) 

a 

= 19 at work at work [_] 


21.1 certiy that (I) (this hospital) attended the deceased from. to , 196 4, that (I) (we) last 
saw the deceased alive on. 19. ., and that death occurred “Vath from the causes and on the date stated above. 
22. OATE SIGNEO 
mo_ Fie Sal Bingcron CJ pws. CH} V2-S'-6G 
ra 22d. ADORI 
Dr. James B, Thomas be ae ee 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
Buria 


~. hi A 
24. FUNERAL DIREC Z oe / ig Ao javet Cemetery REC'D BY ee 25b. RECISTRAR’S SIGNATURE 
M.R. Etchison & & Son Frederick-Md. 21701 


oe JAN & wed ghn 


» PHYSICIAN'S 
NAME (Type) 


RIAL, CREMATION, 
EMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—_ 


hysician and completely filled in by the funeral 
please remove carbon papers. Pages 1 and 2 
al, and in any event, within 72 hours after death, 


‘transit perm 
, cremation, 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the at 
director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu: 


Page 4 may be retained by the ho: 


VR AIS (4) 
20M 1/65 


a 


ee ee ee a a ey 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17163 CERTIFICATE OF DEATH 17155 if 
lL. PLACE al DEATH q 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
; Frederick eee a. staTE Maryland BHCOUNTY "Pr edemuoks 
be. ay SE ee Geist c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
¥Fredefick 2 months Middletown ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
Montavue Co. Home for Aged A 
yes] not 
3. NAME OF First Middle Last 4. DATE Month ay Year 
DECEASED Amanda &. Miller | oy December &, me 
5. SEX 6. COLOR OR RACE /7. MARRIED [] NEVER MARRIED [2] | 8 DATE OF GIRTH 9. AGE Ain years TFUNDER 1 YEAR |IF UNDER 24 HRS. 
it birthday) Months | Days | Hours | Min. 
Female wipoweo [] ovorceof]|Dec. 13,1884 st =a lh ie ites 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


10a. USUAL OCCUPATION (Give kind of workdone| 10. KIND OF BUSINESS OR 
durl ost Of gneve, even if retired) 
eeper ; 


Ouse Yate Homes Frederick Co.Marylang. OU"8%a. 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
John Edward Miller Sarah Pressler 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address Maryl and 
. 


(Yes, or unkown) | (If yes pp a f service) 
ei all a ie Miss Naomi Miller, Braddock Heights, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ee ae too ONSET ANP DEATH 
IMMEDIATE CAUSE (a). mF Atty o1 14 


45.3 DUE TO 


‘ . ' 

Cenditions, If any, which f? AHA Nr eon “xy 2 
gave rise to Immediate Se aan af 

cause (a), stating the ( DUE TO 


underlying cause last. (c) 


s PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. PAS AU est 
E oS se 2 
s ves—] Not] 
= I 

= ] 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 

f& | OR CONTRIBUTING (7) CAUSE OF D! 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ss Hour a.m. While Not while factory, street, office bidg., etc.) 

= p.m, 19 at work at work 


21. certify that (1) (this h , that (1) (we) last 
saw the deceased alive on 194 é, and that death occurred a , from the causes and on the date stated above. 


22a. SIGNATU { ig DATE SIGNED 
ATTENDING ED. STAFF 
(Gata ®) wn. PHS NS (34-Mitecror C) pave CI Lela y fey 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) . 
|___ Dr. LeRoy T. Davis Prederi ee 
23a. ae SEE UNH zat DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY | 234. LOCATION (Clty, town or county) (State) 
specify) ; 
_Buria 12/11/66 Reformed ae Middl etown,Fred.Co,Md. — 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR be REGISTRAR’S SIGNATURE 
_Gladhill Company, Middletown, Marylandbose DEC 12 1966 forts Yourpe. 


This certificate should be executed within 24 haurs after death. e 


necessary, please execute the certificate, writing the word “pending” in penc 


TO DEPUTY i. EXAMINER 


£3 Se 
Ged = 
> es on 
cn Es 
c= =o 
r-s sf 
“ aoc 
x S 
ae ea 
tay 2 
Ge eas 
S 
4 
iim 
aS oN 
x = 
=) = 
e 
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o 3 
ue 
a 
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ao 
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Health ar its designated agent, priar ta burial, cremation, ar remaval, and in any event 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner’ 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | and2 wit! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; 17166 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17156 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY " a. STATE b. COUNTY 
Frederick MARYLAND Marylane Frederick 
b. CITY Feel it outside epic ts c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 
Frederick years Frederick LOW 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. Bee 
Place 535 Wilisen Place ves [] no §} 
we RHEE First Middle Lost 4 DATE Month Doy Year 
(Type or print) Iva Lee oor December 26-— , 66 
5. SEX 6. COLOR OR RACE 7. MARRIED xJ NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE fis i) eos | ue TA 24 HRS. 
irthda lonths S Min. 
Female (White wioowed [1] ovorctd (| Neve 18-1905 61 7 (clon ic [icp | a 
100. USUAL CeCEPATON ive kind of work done \0b. KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote or foreign country) 12 cua or WHAT 
during, most of working fife, even if retired) INQUSTRY 
"omemaker By ‘Own Home West Virginia UsSeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Deminick Avella Sadie Purnell 


Ke WAS Peed) EVER My US. ARMED ORS 16. SOCIAL SECURITY NO. 17, INFORMANT Address Mg. 
(Yes, no, op exnown) [lf yes give worondctes ol see} 5792-20—3018 | Truman W. Meen-535 Wilson Place-Frederick- 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, and (c)) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: . s 
= yo, IMMEDIATE CAUSE (0 Cengestive Heart Failure 
IPI DUE TO 
Conditions, if ony, which gove rm) Aspiration Asphyxia- Gastric Centents 
rise to immediate cause (a), DUETD 
stoting the underlying couse : 
dare 0 Ruptured Aneurism~ Circle of Willis 
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS Te 
/ 5 YES so C] 
= { 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port It of item 18.) 
& | PRIMARY CJ or CONTRIBUTING CL) 
AA CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INSURY (Home, farm, 2of. (City or town) (County) (State) 
2 Hour a.m. While Not While factory, street, office bldg., etc.) 
= m. Wv at work oO at work O 


21. I certify that | taok charge af the remains described abave, held an Autopsy [3q, Inspection [_], Inquiry [_], __ and in my opinion 


death resulted fram: Natural causes fx], Accident [_], Suicide ([], Hamicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


5 DEPUTY MEDICAL EXAMINER [5d Dece 26-1966 
EXAMINER'S 
NAME (Type) B.0.Themas Address (Street, city, town, or county) Fre derick, Md. 
“| 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


rig 
24. FUNERAL DIRECTOR 
M.R.Etchi 


Frederick, Mée 21701 


OWE 3 S"iSe6 
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quires that the deoth certific 


Poge 4 may be retoined by the hospitol or ottending physicion. 
igned by the attendin 


After this certificote hos been si 
director, poge 3 shauld be detoched for use os the burio!-transit permit. 


should be fed with the State Dept. af Health prior to burial, cremotion, or removal, ond in any event, within 72 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


TO FUNERAL DIRECTOR 


35 
=> 
=a 
oo 
aE 


MARYLAND STATE DEPARTMENT OF MEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17165 CERTIFICATE OF DEATH 7 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived, ae ee 


COUNTY =4 STATE, : b. COUNTY 
FREDERICK MARYLAND 5 WH " 


Z BELER LE 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
j write RURAL ond give nearest town) 


WWI tk KULBE| MEARS. WW WIWPS 4 R RAL If 


d. STREET ADDRESS 


F PITAL i ital, e. | DENCE 
d. NAME OF HOS! OR INSTITUTION (If not in haspital, give street address} iy ONE TARE 
2 < YES no () 
3 abla OF First Middle Last 4. le! Manth Day Year 
DECEASED 4 i Pn —= fy IF ~ 
(Type ar print) OL. £ LE OVALL Z LICE DESY LS DEATH LL a VE 9 é e 
S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED (o) 8. DATE OF BIRTH 9. AGE {In ha TE UNDER | YEAR_J IF UNDER 24 HRS. 
y st, birthda Haurs | Min. 
F WwW woo DY pwn APG ¥ - /S 0 Ss oY , 
Wo. USUAL Ser eeDe Kod af wark done 10b. KIND OF BUSINESS OR TE. BIRTHPLACE (Caunty & State, or foreign country) 12. ue oF WHAT 
during most pf working lite, even if retired) _ INDUSTRY ) = és , ry ‘os 
Sad WA LE if La) 2- LLL LAWL iS Lt 


3. e's = S 14. MOTHER'S MAIDEN NAME bs 
IHN 7 SNALE, SARA  CLEMSOW 


ti WAS ee ed a ity U.S. ARMED. ponte? a 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
fes, na, or unknown) |{If yes give war ar dates of service & ot ar 
WO 226-94 B0b§\EL/ AMilabiyids NEW Wiwbsok Ld 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and {c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


voz DUE 10 
Conditions, if any, which gave (b) 
tise ta immediate cause (a), 
stating the underlying cause 


lost. : ) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Sg 
yes[_] no (] 

200. ACCIDENT WAS UNDERLYING D) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part H of item 18.) 


OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 2f. {City or town) - (County) (State) 
Haur a.m. While Nat White factary, street, affice bldg., etc.) 
p.m, 9 atwork L] atwork CJ 


21. | certify that (I) (thissheopitat) attended the deceased from__S&¢& (MZ GY | 19 to? A77AZG G9 __, that (\) feet lost 


MEDICAL CERTIFICATION 


saw the deceased alive on 19___, and that death occurred at_Z22M, from causes ond on the date stated abave. 
0. SIGNATURE 22h, DATE S)GNED 
a, ATTENDING 1, STAFF ¥/, 
VA tuatre no at O ms OL /A274 
Tic. PHYSICIAN'S a 7 ; J < yy, 
mined Eo BEAT SLY Vx andor / 


23a. BURIAL, Peet ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County} (State) 
ey; (Specify) 28 eg Yi Be) , AP Wie ) LY VILLE “iL 
|. FUNER 7 ; __ ADDR 4 
} Zh h 


2a. RECD BY REGISTRAR, -] -25b. REGISTRARS SIGNAWRE coo 
DATE DEC tt geo fe Gg @ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


‘ 
\ 
a4 


oh 


(> 
es 


the funeral 
Pages 1 and e 


filled in by 


on papers. 


bi 
vent, within 72 hours after deat! 


lease remove Caf 


and in anys 


tending piysiiat and completely 


mit. Then 


that the death certificate be executed within 24 hours after-déath. 
transit pe! 


ding physician. 
ificate has bee signed by the ati 
ur 


jal- 


The law requires 


Page 4 may be retained by the hospital or atten: 


TO FUNERAL DIRECTOR 


After this certi 


director, page 3 should be detached for use as the buri y 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LTL66 CERTIFICATE OF DEATH W158 
1, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
anced. Fr 4 a, STATE b. COUNTY 
ederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (If outside ae limits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporete Timits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Frederick years Frederick ZO,f 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e 1S RESIDENCE 
DOA- Frederick Memorial Hespital hS9 West Seuth St. ves] not 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 3 OF 
(ype or print) Sherman Summerfield Orem peath December 2h— 1966 
5. SEX 6. COLOR OR RACE | 7, warRiED [-] NEVER MARRIED] | ® DATE OF BIRTH 9. AGE fin yaa TFUNDER 1 YEAR]IF UNDER 24 HRS. 
as Y) Months | Di Hi Min. 
Male White wiooweo[] _olvorceo[]| Nev. 11-1895 eed segs [oe a 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
durlng most of working life, even If retired) INDUSTRY UNTRY? 
Day Werk eee Maryland U.S.A 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Nimred S. Orem, Sre Flerence Marsh 
15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, of unkown) | (If yesalve war or dates of service) Md. 
e == Nene Nimred S. Orem=59 We Seuth Ste— le boat 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
- 


; ONSET AND DEATH 
PART |, DEATH WAS CAUSEO BY: —+— val 
IMMEDIATE CAUSE (EE ees eee peas: lege 
IX DUE TO « p 
Conditions, if any, which 0) KepusLincasst hin ractinete. Crskul tiathy+ £0 “eg 


gave rise to Immediete : peatilea hearer 


cause (a), steting the ( DUE TO : } J = 1 
underlying cause last. w___f eo ebnnt Keprerahege, Ce, 4 2 68 te 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
= 
é yes[] No 
= | 20a. ACCIDENT WAS UNDERLYING Fim | 20% DESCRIBE HOW INJURY OCCURRED. (Enter nature of inlury In Pert | or Port I! of item 18.) 
Bi | OR CONTRIBUTING [7] CAUSE OF OEATH 
& | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED /20e. PLACE OF INJURY (Home,farm.| 20f. (CIty or town) (County) Gtate) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at workt_] at work | 
21. I certify that (I) (this hospital) attended the deceased from. 19 that (1) (we) fast 
saw the deceased alive fl ee 2 ee and that death occurred atzAnM, from the causes and on the date stated above. 
22a, SIGNATURE 22). DATE SIGNED 


22c. PHY! 


4 ; ATTEND! D. STAFF 
Vs CDNaiton. mo. PHYS. \° 2“ binector C] pays. [| Dees 24-1966 
ae é 
(Type) 


NAM 22d. AOORESS. 
Dr. Rex Re Martin 220 N. Market St.— Frederick, Md. 21701. 
23a. MONA sci | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ia 27-1966 | Mt. Olivet, Cemetery Frederick, Md. 21701 
24. FUNERAL DIRECTOR ADORESS: 25a. REC'D BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 


M.R.Etchisen & Sen Frederick, Ma2 dl ee 28 1966 


3 delay is 


ebem cO Film 20% L-5-O/ A&MARYLAND STATE DEPARTMENT OF HEALTH 


1 AD Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

i 

FOR sine 1 2167 MEDICAL EXAMINER’S CERTIFICATE OF DEATH re 

HEALTH + [1 PLACE OF DeaTH 7. USUAL RESIDENCE (Where deceased lived, if institution. Residence before odmission) 

). COUNT . STATE b. COUNTY 
< 4 Frederiek warviano |] Maryland Frederiek 
3 b. ae DHT (If autside coraate ey « LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write, and.give neqest 

= |Rural"-"FrederLex hrs. Frederiek aif 
e 4. NAME OF HOSPITAL OR INSTITUTION (if nat in Kyeapakeh enero: 4. STREET ADDRESS eR RESIDENCE 
200|Reels Mill Read= Leuis Battistone |126 East Stre ves [J Nog 
=; 3. Nene or First Middle Last 4 raid Menth Day Year 
= 
© (Type or prin) BARRY LYNN PALMER cnn December 23 0 66 
= 6. COLOR OR RACE 7, MARRIED {ia} NEVER MARRIRA) 8. DATE OF BIRTH 9. AGE fy io TEUNDER 1 YEAR IF UNDER 24 HRS. 
= Iggy birthday) Min. 
= Maile Negre wivowed [] vivorcéto []| May 9, 1961 ’ y's 


TO DEPUTY . EXAMINER 


This certificate should be executed within 24 hours ofter death. If 


Ti, BIRTHPLACE (State ar fareign country) 


Frederiek, Maryland 


14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT 


OB ia. 


10b. KIND OF BUSINESS OR 
IN, 


100. USUAL OCCUPATION (Give kind af wark dane 
during most, vgn dh gi 


13, FATHER'S NAME 


John Palmer Margaret Merrisen 
15. WAS DECEASED EVE| IN U.S. ARMED FORCES? c 16. SOCIAL SECURITY NO. 17. INFORMANT Address Maryland 
'Yes, no, k If dates of 
ae ima bck ee None John Palmer-116 East St. Frederick, M 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) OMT AD DET 


PART |, DEATH WAS CAUSED BY: 
y) ; » IMMEDIATE CAUSE (a) 
[xf DUE TO 
Canditions, if ony, which gave (b) 
tise to immediate cause (a), DUE TO 
stating the underlying cause 
last. ee () 


“pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 
jef Medicol Examiner's Office olong with form PM3. Poge 


-tronsit permit. File poge#eyhg 2 with the State Deport ment of 


Heolth or its designoted ogent, prior to buriol, cremotian, or removol, and in o 


az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
oO = west] 0 O 

= | 200. EXTERNAL CAUSE WAS Bh Desh HOW INJURY OCCURRED - Gaye noture af injury in Part | ar Part Il of item 18.) 

& | PRIMARY-S ar CONTRIBUTING iding down a when on. a pond - sled broke on 

S | CAUSE OF DEATH the icé and he was éaught under’ the ice. 

S [20c. TIME, OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED >] 2e. PLACE OF WARY (Hame, form, ] 208. (City or tawn) (County) (State) 

s laur a.m. se While Not While — fgctary, street, office bldg,, etc.) 

£hi:26 Dec 23 1966 | atwokL) atwork Gd Pond r.Frederick Fred. Md. 


@ 


yaa caniity that | taok charge of the remains described abave, held on Autopsy [_], Inspection M&A Inquiry [_]. ond in my apinion 


death resulted from: — Noturol causes [_], Accident Sigh, Suicide (J, Homicide (J, Undetermined monner [7] 
CHIEF MEDICAL EXAMINER [_] 


prt ‘mo, ASSISTANT MEDICAL EXAMINER “ rue 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S / y) 
“ NAME (Type) Address (Street, city, town, or x / 23 is S 


230. BURIAL, CREMATION, 23d. LOCATION (City or Town) (County) (State) 


Frederick, Maryland 


SHE 37" Bee) “7 aaa aC 


the funeral director. Page 4 should be forworded to the Chi 


5 moy be retained for your files. 


necessory, pleose execute the certificote, writing the word 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 burial 


ADDRESS 


ks 111 Frederick, Maryland 


24, FUNERAL DIRECTOR 


CoE. 


m4 
VR AISME (5), 
6M 1/66" 8 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 7 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ois 4 17168 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17160 


HEALTH DEPT. 


1. PLACE OF DEATH 
0. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before cieen 
a. STATI 


during eS life, even if retired) 


TOb. KIND OF BUSINESS OR 


is b. COUNT 
e2e 5 Frederick marviand || lary. fland Trederick 
s&s pase ee = b. CITY OR TOWN (if outside corparote limits, c LENGTH OF STAY IN Ib G ae OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
Ses € write RURAL ond give neorest town) : 7 
ores AE Frederic Hours Frederick Lal 
am : Ee = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS. e. flee Parte 
= a rs 
.38 2 MO) Rear 602 Trail Avenue 29 West Fifth Street ves CL] no FX) 
et & 3 WAME OF First Middle Lost 4. DATE Month Year 
owes Type oF print) Douglas Clifford Paust Seal December ee 9 66 
o i = S. SEX 6. COLOR OR RACE 7. MARRIED [a] NEVER MARRIED &] 8. DATE OF BIRTH 9. AGE {ft eon aut YEAR {iF UNDER 24 HRS. 
2 = E : lost birthdo Tl De He in. 
So. e Male White winoweo [J oivorctd []] June LO, 1949 17) ee ie eens ree, (ee 
ee 2 100. USUAL OCCUPATION (Give kind of work done ND OF Tl. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT 
INDUSTRY 


frederick, Maryland 


adele 


rocery 


13. FATHER’S NAME 
Unknown 


14. MOTHER'S MAIDEN NAME 


Pauline Baker 


(Yes, no, or unknown) 


15. WAS DECEASED EVE i IN U.S. ARMED FORCES? 
[e} 


If yes give wor or dotes of service] 


16. SOCIAL SECURITY NO. Address 


21) 48 2852 


17. INFORMANT 


Mrs. Pauline Kline (Same as item # 2) 


PART |. DEATH WAS CAUSED BY: 


, crematian, ar remaval, and in any event within 72 hours after death. 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (¢).) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Carbon monoxide poisoning 


21. t certify that | taak charge af the remains described abave, held an Autapsy [_], 


= 
é 
o 
a 
55 / ia IMMEDIATE CAUSE (0) 
ea: g DUE TO 
2 Conditions, if ony, which gove (b) 
5 ed 
B rise to immediote couse {a}, DUE To 
o stoting the underlying couse 
8 ast: (9 
A : PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. Ea 
S AT? - 
os O\z ves C1] 
2 = 
= | 200. EXTERNAL CAUSE WAS. at. DESCRIBE HOW INJURY OCCURRED. (Enter nature of in Port | Port II of item 18.) 
= 5 | PRIMARY CI or CONTRIBUTING-ES, t ae nes eee pee oe Tage 
3 S | CAUSE OF DEATH a <2 
es S | 20 TINE OF INJURY Month, Doy, Yeo Pender INJURY OCCURRED D ‘De. PLAGE OF ky ome Tol eee ae ork —— Rounty) va 
€ our o.m. “— While (ane While foctory, street, office bldg., etc.) Ypulse Vs 
S 0 = tA, 7519 Zé otwork L} ot work & aa Pad cris 
ra 


ite [A], and in my apinian 


Inspectian [X), 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Exai 


necessary, please execute the certificate, writing the ward “pending” in p 
5 may be retained far yaur files. 


TO DEPUTY e. EXAMINER: This certificate should be executed within 24 haurs after death. If 
Health ar its designated agent, priar ta burial 


REMOVAL(Spect 
Buren 
74. FUNERAL DIRECTOR 


VR AISME (5) ® 
6M 1766 


Dec +1L7,1966 


M. R. Etchison & Son, Frederick, Maryldfid 


[- 

e death resulted fram: Natural causes [_], Accident [X, Suicide ([], Hamicide [_], Undetermined manner [_] 

a CHIEF MEDICAL EXAMINER [J 

6 Gees LED) ie ae wp, ASSISTANT MEDICAL paar 22. DATE SIGNED 
me : DEPUTY MEDICAL EXAMINER 

& 4 NAME Tee) Bee Thomas » M.D. Address (Street, city, town, of county) 12-15-1966 
_ 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} =" {Stote) 
e 


Nr. Hansonville, 
296. REGISTRARS SIGNATURE 


Resthave: 
ADDRESS 


em. G,rdens 


see By, 96 


DATE 66 flag Nntegs 


ox 


ony bem LO Fatm 20% 2°2-97 AWARYLAND STATE DEPARTMENT OF HEALTH 


] 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
t 
FOR STA 4 17169 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 416 ] 
HEALTH DEFY. T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
28 6 0 ONY Rrederick Napyianb o SAE Maryland S COUNTY Frederick 
ce ¢§ B: GY OR TOWN (Ff outsde corporate Tins, © LENGTH OF STAY IN Tb © CITY OR TOWN {If outside corparate limits, write RURAL ond give neorest town) 
52 = Frederieke” Life Frederick as 
i 3 es 
ee &. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) @. STREET ADDRESS RTE 
Hoe 128 West Patrick Street 128 West Patrick Street wwe 
S2 8 3. NAME OF First Middle Tost 4. DATE Manth Doy ‘Year 
aus DECEASED OF 
Gen ase (Type oF print) ERNEST L. PERKINS DEATH December 7, 166 
oS Ss = S. SEX 6 COLOR OR RACE 7. MARRIED oO NEVER MARRIED [ja] 8. DATE OF 8IRTH 9. Ae {in irs {FUNDER | TEAR IF UNDER 24 HRS. 
See Male White wooweS Baratedeco []| 21 April 1926 | qi") dag [iis 
E : S 100. ee TN te kind of work done 10b. KIND OF EES OR 1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN oF WHAT 
= % a a Iite, even if retired) pay t Yaborer Frederick, Md. pk a 
S TS FATHER'S NAME Ta” MOTHER'S MAIDEN NAME 
eX Harry T, Perkins Mary E, Himes 
= TS. WAS DECEASED EVER IN US. ARMED FORCES? 76 SOCIAL SECURITY NO. | 17. INFORMANT 
Yes, k if hes of 404 N. ‘Béiitz st. 
Tegesh en omy ge" """"l 242 14 6470 [Harry T. Perkins Frederick, Md. 21701 
Ta CAUSE OF DEATH (Enter only ane cause per ling for (a) (b), ond (c)) Acute c pee ative heart failusfe Interval sewen 
PART EXT WHE ROSE BF ONSET AND DEATH 
= IMMEDIATE CAUSE (o) YAAK YELEL - : 
Set DUE 10 \ infiltraion of liver 
Conditions, if ony, which gove (b) 4 i ‘ KPT FIA Y 


rise to immediate couse (a), 


stoting the underlying cause Chronic alcoh¥lis Vand 


This certificate shauld be executed within 24 haurs ofter death. @... is 


Page 3 shauld be used as a burial-transit permit 
Health ar its designated agent, prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner 


TO DEPUTY i. EXAMINER 


z 
5 
2 
s 
‘o> 
= 
s 
2 
5 
a 
2 
5 
= 
@ 
cS 
i. lost. (Early cirrhosis of liver 
= , | = | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 WASAUTOPSY 

fio 

s 42 yes fx) No (7) 
2 = | 200. EXTERNAL CAUSE WAS 20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 

= Ee | PRIMARY Lor CONTRIBUTING [2 
See ©] caUSE OF DEATH. 
ont S [20 TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 208 (City or town) (County) {stote) 
€<5 s Hour a.m. While Not While foctary, street, office bldg,, etc.) 
2ed p.m, 19 atwork C} otwork C] 
g 52 21. I certify that | toak charge of the remoins described above, held an Autopsy F§4,. Inspectian (_], Inquiry ([], and in my opinion 
S505 deoth resulted fram: Natural causes [_], Accident [_], Suicide _], Hamicide [[], Undetermined manner [_] 
3ssa Pea 2 CHIEF MEDICAL EXAMINER} 
azess ee aoe ee er ASSISTANT MEDICAL EXAMINER [] Re) 
ESs = EXAMINER'S DEPUTY MEDICAL EXAMINER aw ize) 2G & 
3 ez NAME (Type) B.O. Thomas 9 Sr. M.D. Address (Street, cily, town, or county) 
S2Fe 230. BURIAL, CREMATION, 3b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
Se Ba eee) ih Mount Olivet Cemetery Frederick, Md. 21701 

24. FUNERAL DIRECTOR 3 lnciny BORESS 250, RECD BY REGISTRAR 750. REGISTRARS SIGNATUR 


VR A 166. M. R. Etchison A (A Predekick, Mde 21701 [om QEC 12 1966 fCoerths 


1 


Avems Lomet Pidm 202 \<~- MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 
FOR STATE 17170 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17162 
HEALTH DEP: 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ie ey ¢ 0. COUNTY ‘ o. STATE b, COUNTY 
=> Frederick MARYLAND lary P q 
gee ‘3 B. CITY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN {if outside corporate limits, write RURAL ond give neorest town) 
Ses write RURAL ond give nearest town} ites, : 7 
Ss = Rural-Nt. Air 22 Years Rural- Mt. Airy 
SS ae 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS © BESET 
= a 
See 2300 R.D. R. D. 4 vs [) no Bg 
see & 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
aN eae DECEASED _ . = es oF 
Cer (Type or print) AGNES ELAINE PERRY DEATH 
26 <£ 6 COLOR OR RACE] 7, MARRIED VER MARRIED B. DATE OF BIRTH 9, AGE (In yeors 
Sos 3 ci at 0 é frveers 
> Ea White wioowed [J ovored Fi iMiarch 21,1903 } 5. 
s§&e 2 10a. USUAL OCCUPATION Ba kind of work done Tb. KIND OF BUSINESS OR 1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
0" 2 er ee eo fife, even if retired) INDUSTRY COUNTRY ? 
aye ousewor. Jaltimore Co., Md. 
E> 13, FATHER'S NAME 14 ponies wanes MAIDEN NAME 


TO DEPUTY 2. EXAMINER: This certificote should be executed withi 


P 


necessary, pleose execute the certificate, writing the word “pending” ii 


the funerol director. Poge 4 should be forwarded to the Chief Medical E 


VR 


Howard Ensor Mary McFatridge 


Ss 
Ss 
2 
£5; 
2 
Rg 
< 
= 
Es 
ic 
$ 
3 
> 
Fa 
S 
© 
= 
ae 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 17 INFORMANT gis 
= 3 (Yes, no, ee (If yes give wor or dotes of service] 4 292 Keswi ek Rd 
a e errivman 
538 
= — 1B. CAUSE OF DEATH (Enter only one couse per lipe for (0), (b}, ond (¢). TEAL BETWEEN 
Ake PART |. DEATH WAS CAUSED BY: Ve . \ pb , ONSET AND DEATH 
Ss 297 A IMMEDIATE CAUSE (0) ASS SOY YL! AAR AKP YE PYF APO KS 
ae SAM WETO Acut¥ congestive hpart Failure 
£¢e Conditions, if ony, which gove (6) 
Be rise to immediate couse (a), puto ACute alcoholism 
eo 2 stoting the underlying couse . 
a fost. a (j_ Exposure to freezing temperature 
ze ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 
5 z 
$B 9/8 ————— 
gex|s 
Ss) 6 JE] 2% EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ze & | PRIMARY LI or CONTRIBUTING O 
gee © | CAUSE OF DEATH. 
a ~ = 
Se Sf 20. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20%, (City or town) (County) (Stote} 
sam s Hour o.m. While Not While foctory, street, office bldg,, etc.) 
age p.m. ” shine) “onawerk Ca) 
sa 2 21. | certify that | took charge af the remains described abave, held on Autapsy [N}, Inspection [_], Inquiry [], and in my opinion 
bry . we 7 . 
3 es deoth resulted from: — Noturol couses fc], Accident [[], Suicide [_], Homicide [-], Undetermined manner (_] 
ces CHIEF MEDICAL EXAMINER [7] 
sox Sonar ] OPP Fee 2h ASSISTANT MEDICAL EXAMINER [] 22 DBT ACT 
ua SIGNATURE MOD. 
sis, Panhen DEPUTY MEDICAL EXAMINER [7 1a-3-66 
ar = A NAME (Type) B.O.Thomas,Sr. M.D. Address (Street, city, town, or county) 
ea 3 230. BURIAL, CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
no REMOVAL (Specif i 
e Burt | 12/8/1966 eiste . Carroll Co.. Md 


f 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2b. es) BAR'S SIG! purty 
aes? IC. M. Waltz Box 244 Sykesville, Md. |om DEC9 1966 forte peg 


The law requires that the death certificate be executed within 24 hours after death. 
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Page 4 may be retained by the hosp! 


TO HOSPITAL OR ATTENOING PHYSICIAN: 
TO FUNERAL OIRECTOR 


24,, FUNERAL DjRECTOR PPS swi "3 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGN 
VR AIS (4) ay mappa eters ie DEC 14 1 66 


bate ond 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


JN 17171 CERTIFICATE OF DEATH 17163 
| 3. PLACE OF DEATH 2. USUAL arora eee jeceased lived, If institution: Resi before admission) 


2 
S |” a county we 

S . a. staTeuar y la) b.county t'rederick 

= Frederick MARYLAND 

RF b. CITY OR TOWN (if outside eorporata limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ra write RURAL and give nearest town) ek 

g Prunsw. " | if 

3 0 

= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET WA ®. IS RESIDENCI 
So4 East Potomac St. | vam 
= vesC] nol 
= 3.” NAME OF First Middie 


Last | 4. DATE Month Day Year 


turn Lorects L/;2aberk Phi Bete we bagel a 


5. SEX 6. COLOR OR RACE 


pe: 
= 

S 

FA 9, AGE (in years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
~ we Hh, 6 dest birthday) Months | Days | Hours | Min. 
§ | wipoweD [7] DIVORCED [] yrs. 

= 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR BIRTHPLACE, a State, or foreign country) | 12. iene nt WHAT 

B=] 


2 Ze during moet of working life, even If retired) 1 rg nia ie x 
- 13. Fi ‘S_NAME 14, THER'S MAIDEN NAME 
& cee A. Smith | glizabeth M. Horan 
i = a eee CV ERIN SER MELE GAGES ) 16. 09-97 NO, ts coal Address 
1 0, in far ‘of service, 

: a b>] 798| arroll D. Phillips Brunswick Md. 
3 18. CAUSE OF DEATH [Enter only one cause per line for @, (0), and (c).] INTERVAL BETWEEN 
=» 
3 


PART |. DEATH WAS CAUSED BY: Pe oa Ae oN ee 
+ IMMEDIATE GAUSE (a) = 
7 170X DUE TO 

Conditions, if any, which fi ee ap Rea, a 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (©). 


5 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
— , 2 ae PERFORMED?, 
2 lapetes pe/fitus ves] Noy 
& | 20a, ACCIDENT WaS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of Item 18.) 
= OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While — Not While factory, street, office bidg., etc.) 
a 
= p.m, 19 at work [1] at work 
21. | certlfy that (1) (this or attended the deceased from to 19€ , that (1) (we) last 
saw the deceased alive on. 1944, and that death occurred 17294 from the causes and on the date stated above. 


22a. SIGNATURE. 22b. nie 
ATTENDING STAFF ¢ 
y. Sa M.D. eH BiBioron pays. CI| // ec 66 
2c, PHYSICIAN'S Las 
NAME e) 
| Om) Hen rg Yi Chase 50¢ Toff Haw se Ave tredersch Md 
Za. cae CREMATION,| 23. sag REOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, Aown or county) tate) 


vig ree | 12/14/66 _|Sacred Heant Cemeteryl Winc 


~ 
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20M 1/65 ae 


After this certificate has been si 


TO. HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


BS 


MARYLAND STATE DEPARTMENT OF HEALIN 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17172 CERTIFICATE OF DEATH 17164 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 


€ 


€ 
3S 

3 

3 o. COUNTY 0. SU b. COU 

3 Frederick MARYLAND ‘Land Frederick 

a2 . CHFY OR TOWN {If cutside corparate limits, C TENGTH OF STAY IN Tb |} © CITY OR TOWN (If autside corparate limils, write RURAL ond give nearest tawn) 

2 AR LON ed gg re to) ‘ 

2 urme Life Thurment fs 

= NAME OF HOSPITAL OR INSTITUTION (If not im hospital, give street address) STREET ADDRESS, chor 
2 = ON A FARM? 

S Cre Morne E MALI.: ves L] Nox) 
£ 

iS 


Jremove carbon papers. Pages | and 2 


g phyéirian ‘und completely filled in by the funeral 


igned by the attendin 


a ne oF First Middle Last 4. Da Month Day Year 
= Pype'or pin) EB Lmezr Je Pittinger oath December 30 166 
a S. SEX 6 COLOR OR RACE 7, MARRIED Ge] NEVER MARRIED [_]| 8. DATE OF BIRTH ~ 9. AGE (In yeors UNDER 24 HRS. 
a Igst birthday) Months | Days Min. 
= Male White | woowo (] —_ ovorto (| Octe 11,1682 | 85 vs. 
SE 10a. USUAL pene isi kind af ey dane Tb. ee ah Ts OR 11. BIRTHPLACE (Caunty & Stote, ar foreign cauntry) 12. CEN of WHAT 
= during mostof working life, even if reti UI! IN 
€ aintance o We Ss weMe ailroad Woodsbore, Maryland Ussehe 
re 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 
22 orge Washington Pittinger Elezabeth Engle 
(2 WAS DECEASED a a US. ARMED FORGES? | | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ae unknown) yes give war or dates af service) ne => 
Re 05-10-7012imns, Ethel Pittinger Thurmont, Mde 
a2 1B. CAUSE OF DEATH (Enter only one cause per ling for (0), (b), and (¢).) f Oe hee 
eae PART |. DEATH WAS CAUSED BY: - fi ‘ ' pee 
e§ // Oy > \MMEDIATE CAUSE (a) do aka, Se etie cs Vu 
> i DUE TO ( 
3 Conditions, if ony, which gove () 
= rise to immediate cause (a), 
a stoting the underlying cause DUE TO 
= last. (9 
Es zz | PART IIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ee \|s TSS PERFORMED? 
sz iS mH ves] No (A 
Sz © | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
pas & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Ba S | (IF EITHER, NOTIFY MEDICAL EXAMINER) me 
Bs Sm. TIME OF TNIURY ‘Month, Doy, Yeor 204. INJURY OCCURRED He. es OF pu at an 20f. (City or tawn) (County) (State) 
> fre] aur o.m. While Nat While. factary, street, affice bidg., etc. 
=o = p.m, 9 atwark L) atwork C] 
sang 21. | certify thot (I) (this hospitol) attended the deceosed from es W4aS , to fee , 19_&¢ thot (I) (we) last 
se sow the deceased alive on_fv 22.4 0 Wee, ond that deoth occurred ot _@ .M, fram causes ond on the date stated abave. 
Se Za. SIGNATURE 2 22b. DATE SIGNED 
mt 3 : \ Sag a ATTENDING mate gd SIA 
2S Niliuew Veh MD. _ PHYS. DIRECTOR PHYS. 
Sz Zc. PHYSICIAN'S 22d, ADDRESS 5 7 c 
Ee NAME (Type) James K. Gray YE s i ee 
= 
ae 730. BURIAL, CREMATION, 3b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY ~ «| 23d. LOCATION (City ar Town) (County) (tote) 
= VAle( Speci 
So BuvteY  |Jan. 2,1969 Mt. Tabor Rocky Ridge Md,FredcCo 
re ; Bo. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ANS (4 ns 
Mis rehtfiiont, Md Dates J Ate uae PL icahg 
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fter death. Page 4 
ineral 


igned by the attending physician and campletely filled it wy 
Then please remave corban 


< 


aspital ar attending phy: 
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may be retainec 
TO FUNERAL DIREC 
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in 72 haurs after d 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


27173 CERTIFICATE OF DEATH 17165 


Reg. Dist. No. 
6 Wee ee DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 7 
°. 2 °. b. COUN’ 
Frederick MAR YEANG, Maryland ~~ Montgone ry 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oe ae town} a” hs 
reder: DOA Rt. #3 Mt. Airy Loe 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e, 1S RESIDENCE 
Hee ties ON A FARM? 
ck Memorial DOA ves] No 
. Ley & First Middle Lost 4 ogg Month Day Yeor 
{Type or print) Granville (None) Poole DEATH Dec. 22 166 
6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED []] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost, birthdoy) [Months] Doys | Hours] Min. 
M W WIDOWED [ Divorceo 1) | May 31, 1891 yes. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Greenberry C. Poole Ida Brown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yas, 10, oF vnknewn) i OF yes, give war ar dates of servic) 


No Monroe Poole Frederick, Md. = 


18. CAUSE OF DEATH [Enter only one couse Cite. line for Loe {b), ond fe). ES BETWEEN 
PART |. DEATH WAS CAUSED BY: 
ss IMMEDIATE CAUSE ia thn mt 
DUE TO od 
Capaiirenc & Ona hich Timpas y : 
gove rise to immediote 
couse (0), stoting the under ¢ DUE 10 P 0 
lying couse last to (aA ! 


Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. ¥ mien 


Py 


20a. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
Pom. 19 Jot work [7] of work 

21. | certify that | attended the deceased fram_! 9. ve ttlZl AL. 19 La that | last saw the deceased 

alive an_f Ze. bas 7 nee -= 2; wE6_, and that death accurred at_______. _M, fram the causes and an the date stated abave. 
G ADDRESS (Street, city or town, stote) DATE SIG @ 

ACTUAL a 

SIGNAT! <3 rs wo ACP WASUUS LYp. Oras 7 Lazlk 

Namely) __ James Pe Kerr 5 ers pee GREP SS eee 


220. BURIAL, Gestalt 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 


RENO YALA aa 12=2h= 66 Mont 


23. FUNERAL zee SIGNATURE ADDRESS: 


Francis H. Barber Laytonsville, Md. 


‘2d. LOCATION (City, town, or county) (Stote) 


24a. REC'D BY REGISTRAI 


Wel 27 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
ok Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA i f7174 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


. 
2. USUAL RESIDENCE (Where deceosed lived, if institution: AGB 


XAMINER: This certificate shauld be executed within 24 hours ofter death g& 


HEALTH D 1 FAG OF DEM derick 
222 te 0. COUNTY rederic: ‘Ruane 0, STATE Maryland bCOUNY  Prederick 
o & §3 Bay OR TOWN (F outsde enero © LENGTH OF STAY IN Tb © CY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
= os Sa. write ond give peorest town * 
Maz =5 as erick YRRXX Frederick 3 
+e 2 aes d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS 0. BE RESIDENGE 
= 2, i : 2 9 
=%5 @ 3 9| DOA Frederick Memorial Hospital 319 East 2nd Street ves [J No 
ao os 
oe oles 3, NAME OF First Middle lost 4. DATE Month Doy Year 
eet 
@ ea ae orice CHARLES POPLO Bary December O- 1906 
og £2 5. SEK 6. COLOR OR RACE | 7. MARRIED Br NEVER MARRIED [_]| 8. DATE OF BIRTH % AGE Bie. TENDER TEAR FOR le 
2 ’ in 
se 32 | Male White wioowo [] —_owvorcto EJ} Jan, 15, 1915 | Senay) | ents i 
&= = $ To, USUAL OCCUPATION Give kindof work done Tob. KIND OF BUSINESS OR TI, BIRTHPLACE (Stote or foreign country) 12 CTZEN OF WHAT 
25 e i ity 5 i ou! 
oo ass Yonya de Me ene ee) NW SHe Bysville, Ohio Use, 
e = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 £ P 
s Joseph Poplowski Anna Osage 
a iJ 
cits 1S. "WASDECEASED EVER NUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
: co a gt T 
‘of ES Myer orknowe) lps gpr worgr dotesof sevice 7O5_ 195720 (Mrs, Evelyn P, Poplo 319 E, 2nd St. Fred. Md. 
3s8 32 
ee of 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<]) - TNTERVAL BETWEEN 
gs <3 PART I, DEATH WAS CAUSED BY. , We ONSET AND DEATH 
=28 85 _ | JMMEDIATE CAUSE  Enachand Sees \ Aas nected Sprrcl Conf 
By. se y ( K DUE TO z. 
sf = = Conditions, Wish. whid i (b) é Crrrhad Chaz- 
20 f2E tise to immediote couse (0), 
= ~ ° S stoting the underlying couse DUE TO 
PS 2% lost, a 5) 
Es 8. best. 
$3 8 2 cz | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was AUTOPSY 
Ei. =a = 
ee Guo 3 YES no (] 
Cf i | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HQW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
=> Bs & PRIMARY Bor CONTRIBUTING Oo \ * € 
o2voaa bol Ms ar 
eae S | 20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED | 2e PACE OF TARY (ome, form, ) 20h (Gy or town) (County, i, 
= s 3, g Hour o.m. While Not While loctary, streetyofficg.bldg., ets.) { 4 i k Srelouck— 
2338 10 = p.m. ey mal GS ot work L) ot work Cn Tee Aw, as a 4 
ene = 21. I certify that | took chorge of the remains described above, held an Autopsy N4, ~ Inspectian [], Inquiry (_]. and in my opinian 
Stowe & death resulted fram: Natural couses Accident Suicide [_], Homicide Undetermined manner 
os 3g md ; g 
egens CHIEF MEDICAL EXAMINER 
afsfs 
= G6» aa Age io, ASSISTANT MEDICAL EXAMINER [] CE gUNTe ene 
~~ -~5S ea 
SEsse5 4 EXAMINER'S DEPUTY MEDICAL EXAMINER dd VoL 4 -¢ C 
a Pa 2 sz ie elas NAME (Type) B.0,Th o M.D Address (Street, city, town, or county) 
Sxs2tts 30. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
eofenort REMQVAL(S A 
. = Buriat” St,, Michael Cemetery Frostburg, Maryland 


2-196 


Z 2. 6-2 
RAT DIRECTOR” se EK ADDRESS 20. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
NN I OC ee Lg OL ; 
mae Rober Ee Wante se SKA ederick, Maryland, DFC 12 1966 feliorbig Nuadgee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


dl 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attendin| 


VR AIS (4) 
20M R 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17175 CERTIFICATE OF DEATH 17167 


rs —™, . — 
2ZSe0 'f1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf institution: Residence before admission) 
2 hited | ) a, COUNTY Frederick a. STATE b. COUNTY, ; 
22 paged = MARYLAND Maryland Washington 
oy 3s b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (if outside corporate Iimlts, write RURAL and give nearest town) 
Bee Fey and give nearest town) 2 fe A hax 4 
= 3 rederic weeks Pleasantville (Rural) elie 
+] ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) | d. STREET ADDRESS 8. 5 Wa veatts 
23r Fs ‘j q 
eRe Ly Frederick Memorial Hospital Hoffmaster Road ves A] nol] 
S55 3. NAME OF First Middle Last 4 DATE Month Day ‘Year 
2 BE (ype or print) HARRY LEE REID DEATH December 13, 19 66 
Se 2 5. SEX 6. COLOR OR RACE |7, MarRiED [~] NEVER MARRIED | 8 DATE OF BIRTH Ex AGE (io, years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
3a 5 si lay) ;Months | Days | Hours | Min. 
Fes | Male White WIDOWED [] pivorced[]jAug. 16, 1876 yrs. 
Pad 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ss during most of working life, even If retired) INDUSTRY rs COUNTRY? 
Se “Truck Farmer Farming © Pleasantville, Maryland USA 

13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

Daniel Milton Reid Susan Sabinia Mitchell 


&: WAS DECEASED EVER IN ie BAYH EORGES? ) 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
es, no, unkown. s Dive war or dates of service: = 
fo | None 232-80-3842 Wm. B. Pollitt, RFD#1, Harpers Ferry,W.Va. 
18. CAUSE OF DEATH [Enter only one cause per ling for Vie and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: fu “f 
| IMMEDIATE CAUSE (a) foe: Bi. Core tqemen 
/ {ol DUE TO ‘ 
Conditions, If any, which ©) Xa ao 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {o) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


PERFORMED 
ves [} N 


20d. INJURY OCCURRED | 20e. ae OF Coat come farm,| 20f. (Clty or town) (County) (State) 
ory, stret 


While Not Whlie 
at work at work 


21. I certlfy that (I) (this hospital) attended the deceased from. a ees (0 , 19___, that (I) (we) last 
saw the deceased alive on______________19___, and that death occurred at_____M, from the causes and on the date stated above, 


22a. S\ENATURE ie/ DATE SIGNEI 
( : TENDING MED. STAFF é 
uae, : M.D. PAYS. Meera ape arn Iie oo7 fof Lb 
226. PHYSICIAN, 22d. ADDRESS 
| (re) A. Austin Pearre, Jr. Frederick, Maryland = 
Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Samples Manor Cemeter Samples Manor, M d 

Pp. ey: 1p | aryian 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. necISTaa GNATURE 
nue DEC 21 1966 f ‘ordag Henge 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 


MEDICAL CERTIFICATION 


ss 


23a. BURT EIAL ION, 23b. DATE THEREOF 
pecify) 
Burial 12/16/66 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or r 


ers Ferry, W.Va. 


65 
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B= 
s 
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a 
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Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Tris STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, cae tate 


CERTIFICATE OF DEATH 


3 
= 
2 5s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, {f institution: Residence before admission) 
Sanne COUNTY " a. STATE b. COUNTY 
ise) Frederick MARYLAND Maryland Frederick 
Os b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
>» 88 P 
Bee write RURAL and glye nearest town) 
ss Frederick See Frederick JO f 
zen d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Fa 
bel ey, os Frederick Memorial Hospital 62h, Wilson Place yes[]_nof%) 
255 SEGRE OF First Middle Tast 4. DATE Month Day Year 
ea ; 4 
ese (Type or print) Alice Kline _ Ridgely DEATH December 28-1966 
825 Bessey 8. COLOR OR RACE 17. MARRIED [] NEVER MARRIED[] | 8 DATE OF BIRTH SAGE (in ears FUNDER ales Mau ei 

J lonths ays our: in. 
Bee | Female White wiDoweD B] pivorceo[]| Jane 27=1902 6, yrs. u . | 
Panis 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR I. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Bot a during most of working life, even if retired) eonet COUNTRY? 
Z88 Retire Secretary Frederick Co. Md. U.S.Ae 
Beg 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
pe Charles Wm. Kline Mellie Crum 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SO .] a7. INFORMANT Ad “1 

Ss (Yes, no, or unkown) | (If yes give war or dates of service) er EA wressFrederick-Mde 
® C) eee 220~-2~21.03 se Alvin S. Klein-62) Wilson Place~ 
2 ——_ ————- = 
= 18. CAUSE OF DEATH [Enter only one Cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 PART |. DEATH Was CAUSED BY: { ho u Ee a 
= IMMEDIATE CAUSE (a) (ee 
3 


laO, 
LOX ie oe . adegll aD ae 
it ; 5 4 . 
Eats } (oh eee ne DUE TO he, / ty ~~ Altus S Loe £ Calieaa thr p) ene 


underlying cause fast. (c) 


ificate has been 


3 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART (a) |29. WAS AUTOPSY — 
= a *) =e PERFORMED? 
2 od UL ilar Myeane —~ ves [[] NO 

2 a 
= |. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part Ii of Item 18.) 
f= | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
$ Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19. at work LJ at work C 


21, I certify that (1) (this-hospital} attended the deceased from_Ai@’. 19% to_A0 = 25" 196% | that (1) (we) last 
saw the deceased alive on/A-2I— 1966 and that death occurred at3pe_M, from the causes and on the date stated above. 


22b. DATE SIGNED 


Can, ES EAE | 7/23/06 


22d. ADDRESS 


2c. PHYSICIAN'S 


should be filed with the State Dept. of Health prior to burial, cremation, or removal! 


director, page 3 should be detached for use as the burial-transit permit. 


/ {em Drs Rebt. J» Thomas 812 Tell House Ave.— Frederick-Mé.2170L1 
23a. By 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buri 12=31-1966 Mt. Olivet Cemetery Frederick, Md. 21701 
of 24. FUNERAL DIRECTOR Tae Gener ii 6 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
vans ce M.R.Etchis 0. e > . ome JAN 3 { [liortiy mdr 
20M 1/65 t 


g MARYLAND STATE DEPARTMENT OF HEALTH 
7 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17177 CERTIFICATE OF DEATH 1216: 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian; Residence belare admissian} 


~ uy 
See 
See 
B58 0. COUNTY a. STATE b. COUNTY ‘ 
‘sae pee re Wen load Sree 
235 bay OR TOWN iv autside aren tas © LENGTH OF STAY IN Tb ©. CHY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
=o yn write and give nearest town! ¥ 
Bo 3 cebvomeas Wo <i ASzYS Reve Wi We. (Wen, Ait 
aie, d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) a STREET ADDRESS . B REIDENCE 
37 an sf! € ret . ae 
2a “svadoridk Memaceal \ seital ves L} no [X) 
>S5 es Rar OG First Middle Lost 4. DAE Month Doy —Year 
Sse (Type ar print) Ns Moe uu eae OEATH priv 3 _wlels 
Eo 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_]| 8. DATE OF BIRTH q fe cot EF UNDER [ae TFUNDER 24 HRS. 

= ? jas} birthday jays Min. 
eee Ghake | won [-" mrrea EL (= ale 12__| Sage Tae] tor | for am 
see Give kind af, work dane TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 

(Caunty 

e@s orking life, even if rAfired) Jeiaiys COUNTRY ?, Pr 
Ss OLS C4?! tort (Yon e- ederie ASA. 


13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 


Wohw Osce e Dole urd 


Z aT: 
Ig, WAS DEGASED ER NUS ARMED FORGES? 16. OGL SECURITY WO. 7 7. FORMANT PGE ; 
‘es, ngyarunknawn) |{(If yes give war or dates af service ' 
Wo — gi Mes, Corraine Lo 2 Mount Arc. 


pd (c). INTERVAL BETWEEN 
PART |. DEATH WAS TAEETeal + () a e ONSET AND DEATH 
257 IMMEDIATE CAUSE (o} 

OS ee DUE TO 
Conditions, if any, which gave (b) 
rise to immediote couse (0), DUE To 
stating the underlying couse 
lost. oe 


ned by the attending 


9 
directar, page 3 shauld be detached for use as the burial-transit permit. 1! 


19. WAS AUTOPSY 
PERFORMED? 


yes BJ No 


N: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


x» 


MEDICAL CERTIFICATION 


200, ACCIDENT WAS UNDERLYING D1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour a.m. While Nat While factary, street, office bldg., etc.) 
p.m. 9 at wark oO at work O 


21. F certify that (|) (this haspital) attended the decegsed from_t1=— 5O-G6, 19___, to = , 19.9 that (I) (we) last 


After this certificate has been si 


should be fed with the State Dept. af Health priar ta burial, crematian, or rei 


a 

> 

= 

a 

2 

a 

Fa é saw the deceased alive an 1 _ ond thot deoth accurred at {O%/04M, from causes and on the date stated abave. 

= 

ais 220. SIGNATURE : Tae ‘aap & 2b. DATE SIGNED 

s = LILES tet Oe a) MD. Pas ) dircror O pe Dl 12 -3-C6G 

2 Mc. PHYSICIAN'S [ADDRESS 

area — < ‘ 

eras / uit) (CF MendORS- edevick, Maryland - 

$ = Ba. HURLAL CREMATION, 23b. OATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (stote) 
z ns 

ees ‘Sar ray 12/6/66 E.U.B.Cemetery,Pleasant Frederick Co. Md. 


Went \ 24. FUNERAL DIRECTOR ADDRESS W 26d RECD BY REGISTRAR ‘2Sb. REGISFRAR'S SIGNATURE 
54 a . > 4 iaylag Z 
Mid \ Gladhill Bompany, Middletown, Maryland|omJEC 6 1966 { q_¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 


e.. is 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours after deoth. If 


1 J Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oh it 
FOR STAT 17172 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17176 
HEALTH «J [i PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
pee 0. COUNTY ; o. STATE b. COUNTY 
oie s Frederick MARYLAND Maryland Frederick 
Baio, hes b. CITY OR TOWN (if outside corporote limits, . LENGTH OF STAY IN Ib © CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
eo =e write RURAL ond give neorest town) 
Se a Ru Lantz, £0; 
soy a nee G NAME OF HOSPITAL OR INSTITUTION {iT not in hospital, gue street Lf 4. STREET ADDRESS © REIDENGE 
- mye 
sf 23/0 Wise Rd. Lantz R. D. 1 ‘is a Ow Gt 
Set an 3 NAME oF First Middle Lost 4. DATE Month Doy Year 
x A 
2 = fe (Type of print) Ruth A Schlipper ith bec, 3. 966 
os ££ 5. SEX 6 COLOR OR RACE | 7, MARRIED (Sf NEVER MARRIED [-]] 8, DATE OF BIRTH 9. AGE f yeors |_IFUNDER [YEAR | IF UNDER 24 HRS. 
tre) = . ff G fost, birthdoy) Months | Doys [ Hours | Min. 
sas Female White wipowed [7] pivorceo [7] ten o ys. 
ES S 100. USUAL OCCUPATION {Gee kind of work done YOb. KIND OF BUSINESS OR C/T 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT 
=o during most cbwarkéig life, even if retred) 7 INDUSTRY “Le Wi, Q ys RY? WA 
ee HK Led Be A. SAe« POT If Mage: ‘ 
=: 13. FATHER'S NAME ? 14, MOTHER'S MAIDEN NAME, 
BE C AS Up Abe 
ag JULe tL £ PAPL< eX La 
ou BS DECEASEREVER INUS ARMED FORCE 76, SOCIAL SEC ay NO. |. INFORMANT Address, he 
ar) oy unknown) |(If yes give wor or dotes of service) y 
29 LEE MEPL AN hrs bir: Pelee Ll 
c= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond a) INTERVAL BETWEEN 
as PART |. DEATH WAS CAUSED BY. ONSET AND. DEATH 


9 F, o vg IMMEDIATE i Ww 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


stoting the underlying couse poo 

Cn aes ) 
cz | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o) 19. By eal 
=} 

OVS yes [_] NO 
© | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
Se | PRIMARY 30 or CONTRIBUTING CJ 
| CAUSE OF DEATH. 
31m TIME, OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) {(Stote) 
2 Hour 0.m. While Not While foctory, street, office bidg,, etc.) 
p.m. 9 ot work ot work 


21. I certify that | tack charge of the remains described above, held an Autopsy [_], Inspection [[], Inquiry [[], and in my opinion 
death resulted from: Natural causes [_], Accident [[], Suicide Ki Homicide [_], Undetermined manner 


ignoted agent, prior to buriol, cremation, or removal, and in 


the funerol director. Poge 4 shauld be forwarded to the Chi 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File pa 


necessory, pleose execute the certificate, writing the word “ 


8 Ra CHIEF MEDICAL EXAMINER (C] 

2 SE MariRe RDS Mp, ASSISTANT MEDICAL EXAMINER [_] aa Di ig 

5 chanelle Did E DEPUTY MEDICAL EXAMINER “BE] fecie vi 

a m NAME (Type) y) ~.) : ! Lot iay, Wa Address (Street, city, town, or count ‘reder is BS 

S 5 

8 Fgh. DATE THEREOF Tie. }|AME-OF LEMETERY OR CREIBATORY, TRE LOATION fy Town) (County) iti 
a z 


js at 


Wie .b bL\ farftiecad Le27t ‘ 
4. A se IFRAL DIRECTOR ADDRESS %. RECD BY REGISTRAR ES SGpATUR 
vR Pais ‘i a 0, a 
6 BA Arce Ay neshore, Fa, | om DEC 496 fee, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9 CERTIFICATE OF DEATH 


ne 
oe] 
feos 
a} 


ee 3 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 

§ KS HS a. COUNTY Frederick maint a. STATE Maryland . COUNTY Prederick 
2 so b. ny a faved Kt pie ea Ain © LENGTH OF STAY IN 1b % CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
3s Creuse SE ev owh Lifetime Creagerstown 

= ais cd. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS @ RRSDEE 
Bese Own Home Thurmont RD ves CJ no BK] 
x se 3. NAME OF First Middle Last 4. DATE Manth Day Year 
See en SUSAN CORNELIA SHORB ca Dece 13 is 66 
Ze $ S. SEX 6 COLOR OR RACE | 7, MARRIED [XJ NEVER MARRIED [(]| 8. DATE OF BIRTH 9 AGE [lp rl iN ii 
Ze male white wioowen ovoro F}/April 15, 188, seal ; 
Sih 100. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (Caunty & State, ar foreign cauntry) 12. CITIZEN OF WHAT 

522 wronesewire. oe! OWA" Hone Maryland OSE 


The low requires that the deoth certificote be executed within 24 hours after deoth. 


Bo 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a= s 
49) Levi Baltzell Mary Sheid 
2s E WAS DECEASED + Ru ARHED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 
oo, 8s, af unknawn| S give war ar Gates Service} 
Bes No a 219-5-0898 Charles A. Shorb Creagerstown, Md. 
S 
z ES 1B. CAUSE OF DEATH (Enter anty ane cause per line far (a), (b), and (c).) TERT 
es PART |. DEATH WAS CAUSED BY: 4 . 
wee IMMEDIATE CAUSE (a) Bene - a 
SAPS as 
oe 7 / DUE TO 
Bees Canditians, if ony, which gave (b) 
6-222 rise ta immediate cause (a), DUE TO 
meao stating the underlying cause 
S825 lost. @ 
£435 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
23 z Ni Ay PERFORMED? 
Siac = D/ABRRTES ELUITUS vest} No [ 
wpe >s S B MELOY 
g.. 222 © | 200, ACCIDENT WAS UNDERLYING C) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Port Wl af item 18.) 
seers & | OR CONTRIBUTING LI CAUSE OF DEATH 
cee € 
Sess ar © | (FEITHER, NOTIFY MEDICAL EXAMINER) 
Ee ose S 20. TME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | 202. PLACE OF INJURY (Hame, farm, | 20. (City ar tawn) (County) (rate) 
ae sae = Hour am. 9 Mile oO Natit oO factory, street, affice bldg., etc.) 
ee Boo at wark at wa 
Cea a4 ay thot (1) {this-hospita}) ottended the deceosed from__Qe=~<- 19S 7, to_ee - 75 _, 19S, thot (1) we} lost 
= 2. B= saw the deceased alive an_<2<< « ¢¢ 194 __, and that death accurred at! 1M, fram causes ond on the date stated above. 
REESE a, SIGNATU 226, DATE SIGNED 
= oe = : o. ATTENDING MED. STAFF 
Sefo3 <O-« aaute MD. PHYS. pirecror CJ pus. CI 
2S Se Te. PHYSICIAN'S 
Zezes / Manel EA DETTC ARI 
EES 2 wii :A. DEC! 
= ws-o 
3e = 2S 730. BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Tawn) (County) (State) 
oeaget Bie 12-17-66 United Brethren Can.|Thurmont Fred. Co. Md. 
= FF 


‘24. FUNERAL DIRECTOR 


ADDRESS 2Sa. REC'D BY REGISTRAR b. REGISTRAR'S SIGI TURE () 
Rayyigns, CreagerThurmont, er DEC 19 196 a4 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


I or attending physician. 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 


20M 


5 MARYLAND STATE DEPARTMENT OF HEALTH 
1 val OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17172 


‘ose \ 


7, MARRIED [X] NEVER MARRIED [] 


9. AGE Cini vases IF UNDER 1 YEAR rue as 
6g" birthday) er Days | Hours eewic: Min. 
yrs. 


fi PLACE aay DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3 Al ie? Sea 7 — b. COUNTY 
a Frederick MARYLAND ryian Frederick 
ge b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |} c. ait TOWN a outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and give nearest town) 

3 Frederick es, Rural- Union Bridge LOrt 
gn ) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || ¢. STREET ADDRESS 6. 1S RESIDENCE 
2 . r. < * 2 = 
BE// Frederick Memorial Hospital Route 2, Union Bridge vesL] nok] 
a 3. NAME DF James First Middle Simmons Last 4, DATE Month Day Year 
a7 DECEASED DF 
Be (Type or print) UAME S AHS DEATH DECEMBER 5 1966 
oe 5. SEX 6. COLOR OR RACE &. DATE OF BIRTH 
S> 
55 
“* 


ed by the attending physician and completely filled in by the funeral 


Male White wipoweD [] __—wvorced[]| Feb. 10, 1898 
Da‘ USUALOGCUPATION (Give Kind of work done] 10B- KIND OF BUSINESS OR TE BIRTHPLACE (County & State, of forion country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 
j Retired + Se Govit. oolesville, Maryland 2 De Ae 
x 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ss 
=e Daniel Webster Simnons Lillie Mae Jackson 
aS 15, WAS DECEASED EVER INU-S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
i) (¥es, no, or unkown) | (If yes give war or dates of service) . 4 - » 
ae Yes W.W. #1 216 lh 6881 |Mrs. Mary Simmons (Same as item #2) 
Pa 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 Tee en 
2 PART |. DEATH WAS CAUSED BY: 
58 rs DEATH MEDIATE CAUSE ta)_CAR CT OM WorT te | 3- 
ol Zi fj Y, DUE TO 


Conditions, If any, which @) METASTASES Te Tee LWER Awa 


gave rise to Immediate 


cause (a), stating the DUE TO a 
underlying cause last. © Perino ie Wveoes 


for use as the bur 


ficate has been sii 
shoutd be filed with the State Dept. of Health prior to buri 


FI PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVEN IN PART 1{a) 119. past! 
~ |é > + <= 
Os yes] NO 
2 = 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
§§ | DR CONTRIBUTING [] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While ost while factory, street, office bidg., etc.) 
= at work[_] at work [1] 


, 19_GG that dD (we) last 


i ie 
saw the decea eer 6, and that dedth occurred ageyy, 


director, page 3 should be detached 


YM, from the causes and on the date stated above. 
22a. SIGNATU 22b. Pox SIGNED 
ATTENDING MED. STAFF y 
ee, PHYS. ee Director []_Puys. C6 
22c. PHYSICIAN'S 22d. ADDRE: 
if ee NAME (Type) 
23a. BURIAL CREMATION, 


REMOVAL Specify) 


burda Dec 9, 1966 ligunt, m 
24. FUNERAL PRETO” Doe nl ADDRESS Sa. REC'D BY REGISTRAR | 25b: REG! 
M._R. Etchison & Son, Frederick, Marylan variJEC 8" | _fhorlg Aonetgs 


23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND “a a 1 7 3 
t 


n Item 18. Give Poges 1, 2, ond 3 to 
Office olong with form PM3. Poge 
lond2 with the State Deportment 


& 


17181 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUN A 0, STATE b. COUNTY wh 
Hrederick MARYLAND Nagviendg PWeahingt 
b. ve OR TOWN (! autside carparote limits, ¢. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside carparote limits, write RURAL and give nearest tawn) 
ea ‘ond vi etal town) Ay 3a ; 
rederd DOA, Hugerstomn Fem 
d. NAME OF HOSPITAL OR Soriatn (lf not in hospitol, give street address) d. STREET ADDRESS 8. By road 
Frederick City Hospital 49 Devonshire Roed ves [)_NO Bt 
3 HeReIOR First Middle last 4. pate Month Doy Year 
Type or print WILLIAM HENRY SMITH Sr pam Dec 3 1966 9 
S. SEX 6 COLOR OR RACE 7, MARRIED » AR RIED 8 DATE OF BIRTH 9, AGE (In yeors 
* res 5S 4 ype Oo lost frets) 
Male hite wipowtd [7] oworce? [Deo 35 1923 BA ys. 
1G0, USUAL OCCUPATION (eu kind of work done 10b. KINO OF BUSINESS OR Nn. BIRTHPLACE (State or or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY - yf COUNTRY? 
netruc on Supt Ovler Go dagers town %8n Gp wa, L 


73, FATHERS NAME 
Truman P. Smith 


14. MOTHER'S MAIDEN NAME 


Address 


19 Devonshire 


Th INFORMANT 
Urs Beatricé. Siith. 


(Yes, Pe or unknown) |(If vesaiyg wor or dates of servic 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 
e, 
AOTCUN 


Xs 


Poge 3should be used os o buriol-transit permit. Fi 


~~ 


& 


necessory, please execute the certificate, writing the word “pending” in pen 
eolth or its designated agent, prior to buriol, cremotion, or removol, and in any event within 72 hours after deoth. 


the funerol director. Poge 4 should be forwarded to the Chief Medical Ex 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 


yy 


2. dNTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line 
‘ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
16.\ DUE To 


. s 
Conditions, if ony, which gove eer Sub nad 
tise to immediote couse (0), DUET 
stoting the underlying couse o VLR 
lost. noch reel 


= | PART IL OTHER siGwIFICANT CONDITIONS SSS TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. aS AUTOES 
& no 1D 
FOTW ANSE Was 205_DESCRIBE HOW INJURY OCCURRED. (Enter nature of inayy in Port I or Por Il of item 18) 
© | cause oF DEATH Tad - O42 Callireom 
S [2% TIME OF INJURY “Month, Doy, Yeor 20d. INJURY OcauRRED D| we. PLACE OF TRIURY (Home, a 2iF. (iy a, town) i x wy 
‘ “on (2-3 966 | oo “von (Se Nok eke - 
21. 1 ar that | taak charge af the remains described abave, held an Autapsy KJ, Inspection OW Inquiry [_], ond in my opinion 
death resulted from: — Naturol couses [_], Accident BX], Suicide [1], Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 
ah ae AS A PLE a A Mp, ASSISTANT MEDICAL EXAMINER [_] ssp UT 1 
EXAMINER'S DEPUTY MEDICAL EXAMINER 12-364 
NAME (Type) B.0O,Thomas,Sr. M.D. Address (Street, city, town, of county) 2 
230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Fad. LOCATION (Cty or ae san ed 
REMOVAL (Specify) pe ma ; 
: we) ists) Re meven Vaveter: Ue 


7. FUNERAL DIRECTOR iae me 7 ADDRESS %o-"REC GISTRAR i GHA 
Fe eR Nagerstorn Hd og 1988 oa oe Qeaceg = 
andrew X. Coffiran Funeral Hone DATE 


—— | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


or attending physician. 
ficate has been signed by the at 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


en please remove carbon papers. Pages 1 and 
val, and in any event, within 72 hours after dea 


teadipe physician and completely filled in by the funeral 


any 


director, page 3 : 
should be filed wit! 


VR AIS (4) 


20M 


1/65 


oH 


h the State Dept. of Health prior to burial, crematio 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17182 CERTIFICATE OF DEATH 10174 


1, SOE 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 @. STAT! b. COUNTY 
FZ peditee Whe MARYLAND Di bkey fan w eed aeick, 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate iimlts, write RURAL end give nearest town) | 
write RURAL and give nearest town) | yt le 
oa LCC IC ‘I 4 | Kee ns teytk LIF 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
de hb ¥, A ‘ON A FARM? 
SHiedteck Glemeeal Kpsgebel SOL). Dacgland fu & vesL] no 
3. ees First Middle Last 4. Bue Month Day Year 
(lype or print) — JO #A/ PRAM. Ww Sween batt Deeeraer. 10,1966 
5. SEX 6. COLOR OR RACE 


7, MARRIED [xf NEVER MARRIED [_] 


| WE Za wipoweo [-] _ivorcen [] 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 
duying most of working life, even If retired) INDUSTR 


ngdn eck - Bv0 RR. Ret) 


8. DATE OF, BIRTI 9. AGE nuyeers TFUNDER 1 YEAR|IF UNDER 24 HRS, 
aD VW, last birthday) (Months { Days } Hours } Min. 
/ 77 si | 
11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 
747772, ASA 


13.7 FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Tim Sneed ie tommrto? Le A.Housley 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAN Address : 
(Yes, no, of unkown) | (If yes give war or dates of service) 
| 40S-07-0%e| John F. SneedJrBrunswick Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (D), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: oR Ve mths 
» -,_, IMMEDIATE CAUSE (@) = 
vA CPO Me DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c) 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) | 19. Noe 
a ooo 

é yes [] al 
iS 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert I! of Item 18.) 

& | OR CONTRIBUTING (| CAUSE OF D! 

© | (IF EITHER, NOTH IEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Fa Hour a.m, While — Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work 


21. I certify that () &this hospital) attended the deceased from___4 i a e) last 
saw the deceased alive on. 19.42, and that death occurred a M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DAT SIGNE| 


Righprd C. Remolds up, MRE pt He ME Ol 72/20 Joe 
22c. PHYSICIAN’S 22d. ADDRESS 
| NAME Crspe) ” C. 2) 2. Lb pt} Frederick Md. 
23a. BURIAL, CREMATION,| 23b, TE TI BE. 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BupEMpyad (specity) T2/ th) Arlington National Fort Myer Virginia 


24. FUN§RAL DIRECT! B ise PL k M i, ef REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATUI 
Pe Le Pecttal Darr Oe Nervi DEC 13 (966 fOCorday Hactge 


®.. is 


TO DEPUTY ea. EXAMINER: This certificote should be executed within 24 hours ofter death. If 


y 


, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 


necessary, please execute the certificate 
the funerol director. Poge 4 should be fo 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 


warded to the Chief Medical Examiner's Office along with farm PM3. Poge 


Poge 3 should be used os o buriol-tronsit permit. File pages lond2 with theStote Deportment of 


ignated ogent, prior to burial, cremotion, or removal, ond in ony event withifi 72 haurs after deoth. 


VR AISME (5} 
6M 1/66 


Health or its desi 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17183 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ps 
]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY * o. STATE b. COUNTY * 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (If autside corporote limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside carparate fimits, write RURAL and give nearest tawn) 
write RURAL aor n) 4 
ederici Years Frederick LO 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. Ones tek 
Frederick Memerial Hespital 41. Delaware Read ves C] no 
i ne Oe First Middle Lost 4 bare Month Doy Year 
(Type or print) Rosco Conklin Spurrier DEATH December 28— 19 66 
5. SEX | 6. COLOR OR RACE 7. MARRIED i] NEVER MARRIED (a) 8. DATE OF BIRTH cae YEAR_| IF UNDER 24 HRS. 
lonths Min. 
Male White winowed [ pivorctd []| Sept. 28-1881 


12. CITIZEN OF WHAT 
COUNTRY? 
U. S. Ae 


10b. KIND OF BUSINESS OR 


city Park Dept. 


11. BIRTHPLACE (Stote or foreign country) 


‘Land 
14. MOTHER'S MAIDEN NAME 


Mary Burton 

7. INFORMANT miesprederick, Mae 
Mr. W.M.Ray Spurrier-l11 Delaware Rd. 

INTERVAL BETWEEN 


Too, USUAL OCCUPATION (Give kind of work done 
during mast pf working lite, even if retired) 
Retired 


13. FATHER'S NAME 


Jaceb Hansen Spurrier 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, mo. grgpirown) i Yes give wor or dotes of service 212~2)6190A 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) 


PART |. DEATH WAS CAUSED BY: s ONSET AND DEATH 
Lc ¥) ve IMMEDIATE CAUSE (0) Congestive Heart Failure 
~ } / DUE TO 
Conditions, if ony, which gove ) Intestinal Obstruction~ Ileus 
tise to immediote couse (0), DUE To 
stoting Ihe underlying couse rf a 
fost. ae @ Fractured Hip 
ae | PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) WS: TRAD 
cS ~ 
= ves (X} no (] 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 18.) 
& | PRIMARY CJ or CONTRIBUTING C1 
~ | CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
s Hour om. While Not While foctory, street, office bldg., etc.) 
= p.m. 19 ot work O ot work O 


21. | certify thot | took charge of the remoins described abave, held an Autopsy [X], Inspection [_], Inquiry (_], and in my opinion 
deoth resulted from: — Noturol couses (KJ, Accident [_], Suicide (J, Homicide (], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER [_] 
AONE TIRE faCPpoerett mp. ASSISTANT MEDICAL EXAMINER [7] Te A 
itankes DEPUTY MEDICAL EXAMINER Ct 12~28-1966 
NAME (Type) B.O.Thomas Address (Steet, city, town, or county) Frederick, Mde 
Tio. BURIAL, CREMATION, | 286. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) __(Stote) 


| 12— 30-1966 |Frederick Mem, Park ef Frederick, Ma@.21701 
24. FUNERAL DIRECTOR LL. ADDRESS Vie vtvHOle_ 2 BY REGIS 254) -RECISTRAR SIGNATURE 
MsR.Etenisen & Son” Fredericé, Wa-ci7Ol |oee © YOO| PF i ep 


TO DEPUTY i. EXAMINER 


This certificate shauld be executed within 24 haurs after death. If 


necessary, please execute the certificate, writing the ward “pending” in pen 


the funeral directar. Page 4 shauld be farwarded ta the Chi 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


le pages tang 


, prior ta burial, crematian, ar removal, and in any 


i 
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Page 3 should be used as o burial-transit permit. 


Health ar its designated agent, 


i 
VR AISME (5) 
6M 1/66 


MAR TLAND! STATS VErARTMENT Ur MALI 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17186 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


er ae 
0. 
b. CITY OR TOWN (IF outside carparate limits, 
write ge and giye nearest town) 
H [dD 
d. NAME OF HOSPITAL OR INSTITUTION (If ngfAn hospitol, give street oddress) 
Clayton Sylvestér Staub 


e, 1b RESIDENCE 
ON A cai 
yes (] N 


3. NAME OF | [J ist Middle 4 DATE Month ¥ 
peceasen LZ Vf) —teSs) ; a Q25- > r, 
(ype or print XC AIG DEATH G 9 

5. SE TE COTOR PR RACE | 7. MARRIEI NEVER MARRIED (C] ATE OF a" 9 GE [in yeors TF UNDER 24 HRS. 

0 “ 4b 63" (rvsers Min. 
i, A wipow! pivoRceD [7] its 
Oo, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR iT eS (Gtote or foreign 2, 
duress pucehingalig sxeng setived) pose Frederick Co, ; Md, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Roy C. Staub Mary S. Fogle 


15. WAS DECEASED EVER INUS. ARMED FORCES? ———_—T_16. SOCIAL SECURITY NO. | 17. INFORMANT Pobert CG, Staub Address 
(Yes,no, or unknown) |(If yes give wor or dotes of service’ - ay 
No 216-10=0354 |R. D. 3, Emmitsburg, Md, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 


i) IMMEDIATE CAUSE (o} 
4 OAC is DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), DUE TO 

stoting the underlying couse 

lost. parc hs g 
a | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART \{o) 19. Wis AUTORSY 
i=} 
fe ves [_] no EY 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Port Il of item 18.) 
& | PRIMARY LI or CONTRIBUTING CI 
| CAUSE OF DEATH. 
s 20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bidg., etc.) 

p.m. 19 of work O ot work =| 


21. | certify that | took charge of the remoin, 
death resulted fram: Natural causes 


seu, Aliph 
SIGNATURE E 


Scribed obove, held an Autopsy [_], Inspection [-47 Inquiry (J, and in my opinian 

Accident [J], Suicide [[], Homicide (1, Undetermined manner (] 
CHIEF MEDICAL EXAMINER [_] 

mp. ASSISTANT MEDICAL EXAMINER [] 


22. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL ExamNER [EE 
NAME (Type) Address (Street, city, town, or county) 

230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bue tee 12/28/66 Lutheran Cemetery Taneytown, Carroll Co, Md. 


8 UNERAL DIRECTOR P ADDRESS 254) 9 BY REGIST 2Sb/jREC RAR'SSIGNA\ RE 
KS, th, fA e LGA Littlestown, Pa, mee a 866 ¢ eae? G 
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executed within 24 hours after death, 


VR AIS (4) 
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jove carbon papers. Pages 1 and 2, 


Then please 
, cremation, or removal, and in any event, within 72 hours after death. 


ee 
E 
= 
5 
&. 
= 
3 
2 
& 


=: 
a 
o 
oS 
= 
2 
Ss 
2 
a 
=] 
S 
2 
3 
@ 
= 
ra 
8 
Bit 
my 
3 
o 
2 
= 
= 
3 
= 
a 
- 
2 
Bo. 
oa 
a 
ny 
2 
o 
2 
a 


1/65 


3 
= 
3 
a 
2 
2 
i< 
pS 
a 
= 
3S 
Py 
BS 
= 
r=) 
eee 
a 
@ 
a 
2 
% 
cS 
a 
@ 
= 
— 
oa 
= 
= 
3 
a 
= 
© 
2 
a=} 
= 
S 
a 
a 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 107197 
ne ee SE BERTH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a coUNTY Frederick tae astavE Maryland  ».cowY Frederick 
b. CITY OR TOWN (if outside corporate limits, c, LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RUA wceusinpnpct town) Brunswici + 
¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS meas 5s RESIDENCE 
II West 'Ct Street same | pp Ba att 
yes[_] No 
3. NAME DF rst Middl Last 4, DATE Mon’ Day —-Yeay 
DECEASED THE C 
bees CATHERINE REBECCA STINE Lee Te 9 po 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [] NEVER MARRIED[]| © a OF BIRTH 9 AGE (in years [IF UNDER 1 YEAR|IFUNDER 24HRS. 
£ ast birthday) Months | Days | Hours | Min, 
Female | White wipowe [&] eae | h 19/1883 83 a on 4 jays | Hours | n 
10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR Td. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN DF WHAT 
dering mostntmerkiyg life, even If retired) INDUSTRY Maryland DUNTR 
z odeA. 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
GEORGE WATTS MARY E. KELLER 
2 WAS OECEASEO EVER INU'S. ARMEO FORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
AS | ae eee i RO Mrs.Mary Edna LaPole Baltim@ére Md. 

18, CAUSE OF DEATH [Enter only one c Ti a, (0), . INTERVAL BETWEEN 
mr oomuyas enna Pere LL pS) yee 
_, , IMMEDIATE CAUSE ( LLz “d Lok Ee 

Edy OUE TO 

Cenditions, If any, which (b) 


MEOICAL CERTIFICATION 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIDNS CDNTRIGUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIDN CIVEN IN PART 1(2) 


19. WAS AUTOPSY 
PERFORMED? 


yes [-] ND 


20a, ACCIDENT WAS UNDERLYING 

DR CONTRIBUTING () CAUSE DF DEATH 

(iF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME DF INJURY Month, Oay, Year 
Hour a.m. 

p.m. 19 


21. 1 certify that (1) (this hospital) 


saw the deceased alive on 
22a. SIGNATURE 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of Item 18.) 


20d, INJURY OCCURRED 
While Not While 
O 


at work at work f. 
that (1) (we) last 


tended the deceased from_£ ac. to. 
2 19. and that déath occurred at M, from He causes and on the date stated above. 


; re SZ, 7 
ATTENDING ff“ MED. STAFF FY Lots 
ei M.O. PHYS. SF bers ] PHys. ol a) 72 ee 


| mreeresick Maryland 


20e. PLACE DF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


| NAME (Type). 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL Pata: 
uria I2/1t/ f 
LU DIRECTOR ‘ADDI 25a. REC'D BY REGISTRAI ECISTRAR’S:SICNATURE 


\ ete 


= a Merylen¢’” nec 131906 Joeordey Vnage 5 Chg Neg ; 


—_, 


ician and completely filled in by the funeral 
‘ase remove carbon papers. Pages 1 an 
and in any event, within 72 hours after de 


transit permit.’ 


The law requires that the death certificate be executed within 24 hours after death. 
, cremation, or remet2 


I or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atte: 


director, page 3 should be detached for use as the burial: 


should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hosp! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17186 CERTIFICATE OF DEATH 17178 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY ‘ at STATE, b. COUNTY . 
Frederick MARYLAND faryland Frederick 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 
Frederick 19 yrs Monrovia Qf 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d. STREET ADDRESS e piety 


YY 


Montevue County Home yes i] nol] 
3. NAME OF i 
pes First Middie Last 4. DATE Month Day Year 
(iype or print) Harry M. Thompson DEATH Dec. 21 19 66 
5. SEX 6. COLOR OR RACE | 7, MaRRIED |) NEVER MARRIED %. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS, 
DO EVEL G - las} firthaay) Months] Days | Hours | Min. 
Male White wipoweo [7] pivorceo(]}| March 6, 1888 iis 


10a. USUAL OCCUPATION (Give kind of work done 


Dr 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY. 


11. BIRTHPLACE (County & State, er foreign country) | 12, CITIZEN OF WHAT 
(eae sae He | ee COUNTRY? 
Monrovia, Md. USA 


Farmer 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William T. Thompson Frances Cook 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (1fyes give war or dates of service) Ee pS 
1 unkown bh far ol Ce, 
No 16-14-6273T 


Mrs Nannie Browning, Monrovia, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and fP).1 ; INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 2 
__ IMMEDIATE CAUSE (a), caw AVA Sato 
foo f 
GAL: DUE TO Fat 
Conditions, If any, which 
gave rise to Immediate (0), ae 
cause (a), stating the DUE TO 


underlying cause last. (©). 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. RT 
f= SS 

é yes] no] 
= 20a. ACCIDENT WAS UNDERLYING fh 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Pert i! of Item 18.) 

§ | OR CONTRIBUTING (j CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. While Not While factory, street, office bldg., etc.) 

a 

= at work at work 


19 r 
i ; that (1) (we) last 
dM, from the causes and on the date stated above. 


q 3 DATE) SIGNED 
ATTENDING MED. STAFF 
M.D. PHYS. pirector [] puys. []} 2) Me. Lb 
22d. ADDRESS 
Md. 


226. Ss! S$ 
NAME (Type) LeRoy T. Davis 


Frederick, 
23a, BURIAL, feet | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) : 
Buri Dec. 24,196 Providence Meth. Kemptown, Md, 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Olin L. Molesworth, Damascus, Md. DEC 28 1966 feoai¢ et 


md 


| or attending physician. 
ficate has been signed by the atten 


page 3 should be detached for use as the 


Page 4 may be retained by the hospit: 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within e. after death. 
TO FUNERAL DIRECTOR: After this certi 


VR A15 (4) ® 


15M 4-64 


aoe MARYLAND STATE DEPARTMENT OF HEALTH 

M \ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ag /|_ e189 CERTIFICATE OF DEATH 
2E3 lg Hes een DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
cas : Frederick ee asTaTE Maryland > CN Prederick 
= 5 b. CITY DR TDWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c, CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bes write RURAL and give nearest town) *. 
= Frederick Myersville ZO 
3 qd. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 ah feta 
= Frederick Memorial Hospital RD 2 ves) not 


NAME OF First Middie Last 4. DATE Month Day Year 
DECEASED ° DE 
fae, Aer ‘a WEE — 7017S | DEATH Dec : 1966 


any event, within 72 hours ai 
La 
~t 


SEX 6. COLOR OR RACE | 7. maRRIED [7] NEVER MARRIED[-]| 8 DATE OF BIRTH STAGE (In years IF UNDER 1 YEAR FUNDER 24 HRS, 


F Ww WIDOWED [&] pivorce [-] |8= 10-168), 8 = : atl a ties a 


in 


cian and completely 
Please remove carbon papers. 


10a. USUAL OCCUPATION (ate kind of work done 
during most of working Ii 


Housewife 


10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


12, CITIZEN OF WHAT 
COUNTRY? 
Own Heme Maryland 


A 


ife, even If retired) 


p 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
James Linten Amanda Lewis 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SDCIALSECURITY NO. |] 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
No 


None Roy Green Lantz. Meryland 


burial-transit permit. TI 


of Health prior to burial, cremation, or removal, and 


led with the State Dept. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
Set EP ONSET AND DEATH 


ie IMMEDIATE CAUSE (a). 
$e f DUE TO 
Conditions, If any, which (b). - Agia 2. 
gave rise to Immediate 


cause {a), stating the DUE TO 
underlying cause last. (c) 


director, 
should be fi 


\ 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 119. WAS AUTOPSY 
= —eV—om 
é yes [] NO 
= | 202, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I of Item i8,) 
& | OR CONTRIBUTING (7) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. White Not While factory, street, office bidg., etc.) 
a 
= ul 19 at work L] at work O 
21. | certify that (1) (this hospital) attended the deceased from_4“2 1“ (9 , 194, to e 19G , that (1) (we) last 
saw the deceased alive mec s 19. 66, and that death occurred atZ“{2.M, from the causes and on the date stated above. 
2a. on 7 | 22b. DATE SIGNED 
ATTENDING MED. STAFF « 
WA : Wile. ao M.D. PHYS. i pirector (_]_ PHYS. S hee EE 
220. ane 22d. ADDRES: 
e) . 

8!) Henry Vr Chase ¥ Toul A iuce e Fredercck [4d 
33a. Re aa 23b. at THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 

specify Sa s ae 

Buria 12-86-66 Mt. Bethel Cemetery | Nr. Foxville l'red, Co 
FUNERAL DIRECTOR ADDRES 


25a. REC'D BY REGISTRAR | 25D. REGIS[RAR’S SIGNATURE fie 
DATE DEC 12 is] GB folorlag Nudge 


Ss 
SG Raymond E,. Creager 
i £ AL, a HY A Thurment, Md 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat! 


— 


i rl 
oe 


papers. Pages 1 and. 


/ 


, and in any event, within 72 haurs after death: 


ysician and campletely filled in by the funera 
lease remove carban 


ttificate be executed within 24 haurs after death. 


ertifi 
Gas 

i Then pl 
arremaval 


tansit permit 
rematian, 


igned by the atte 


After this certificate has been si 


e 3 shauld be detached far use as the bur 


fled with the State Dept. af Health priar to bur 


Page 4 may be retained by the hospital ar attending physician. 
0 


shauld be 


= TO FUNERAL DIRECTOR: 
directar, p 


as ~ MARYLAND STATE DEPARTMENT OF HEALTH 
Divistan, off Satara ace Bhi tH RLIEL Ys STREET, BALTIMORE, MARYLAND 21201 


17188 CERTIFIC BEATH 17180 


eee SS 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY n o. STATE b. COUNTY 
Frederick MARYLAND Maryland Frederick 
B. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) ? 
Rura Enmitsb 30 77 yrs. Rural Ennitsburg Joe t 
d, NAME OF HOSPITAL OR INSTITUTION {If of in hospitol, give street oddress) d. STREET ADDRESS o- TS RESIDENCE 
R.D.# 1 ves LJ No Ge 
3 NAME OF First Middle Lost 4, DATE Month Doy Year 
ae F 
(Type or print) Margaret Janson _Wasilifs’ beaTH December 2 v 66 
S. SEX 6. COLOR OR RACE 7. MARRIED [5x NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (in yeors NDER 24 HRS. 
: Igst_birthdoy) Months | Doys | Hours ] Min. 
Female _| white woo [] vor) Cy} Auge 2, 1906 | 60. wm. 
100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY 4 COUNTRY? 
Housewife Baltimore, Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James H. Schmidt Margaret Janson 
& WAS DECEASED eee FORCES? ; 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
@s, No, unknown) yes give wor or dofes of service, _ 5 2 * 
No 215=36-61 Adi Bunitsburg, Md. RaD./ 
18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Coronary Thrombosis 


W, i a / IMMEDIATE CAUSE (0) 

’ DUE TO s . s 
Conditions, if ony, which gove _ Arteriosclerotic heart disease 
tise 10 immediote touse (0), 


stoting the underlying couse DUE TO 
et Tr @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) Vv. peg 
S = ss ? 
5 ves] NO. Bx] 
© | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘MWe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
s Hour o.m. While Not While foctory, street, office bldg., etc.) 
1 ot work ot work 
21. | certify that 1) (this hospital) attended the deceased fom_ADril 11 161, to_Nov 20 _, 19.46 thot &) (we) last 
saw the deceased alive an. 1944_., and that death accurred at_O M, fram couses and an the date stated above. 


ane ” ial Tb, DATE SIGNED 
no. AMeONS Zyevercroe Ol tie OO] Dece 35 
72d, ADDRESS 


220. SIGNATURE, {7 
Mla 


ANVSIGAN'S 
NAME(Type) Dr. George 


df ete Emmitsburg, Md, _ 
20. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION {City or Town) {County) (Stote) 
bas tet Dec e6.1966 < Anthonys Shrine Emmitsburg, Frederick Co. Md. 
24, FUNERAL DIRECTOR Cit arence E. Wil son ADDRESS So. RECD BY REGISTRAR 4 Se RE RUR ay 
ALL Je U/ ergy Fmitsburg, Md, | date DEC 5 196 i 


_ . MARYLAND STATE DEPARTMENT OF HEALTH 


1 Mi \ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
; 17189 CERTIFICATE OF DEATH 17181 


rise to immediate couse (a), 
stating the underlying cause 
ne Sarees @ 


£ “EZ 

3 eet S |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
so 2so5 0. COUNTY 5 0. STATE b. COUNTY 

s 275 Frederick MARYLAND Maryland Carroll 
SSigees 3s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib < CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 

* Soy ) write RURAt_and give nearest town) 7 AS a 

a2 273 9 rederick Mt. Air OG= ime 

= cf a d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address} d. STREET ADDRESS. @. 1S RESIDENCE 
ees s ON A FARM? 
pe 28 | Fyederick Nursing Center 806 Park Ave. vs [J No Gt 
=) aS 3. NAKE OF z Fis Middle Lost <y4 Oe Month Doy Year 

= ss : 4 f 
7 3 S Pipe of print) Ae) Al Cal k, Ad Kade DEATH . 2 Z 

es e S. SEX 7 6. COLOR OR RACE 7, MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years JE UNDER | YEAR 

of ss : sa] Oo Tost birthday) [Months | Days] Hours] Min 
ee Female | White winoweD [_] pvorctD []}Jan. 17, 18 75 ys. 

= 100. USUAL OCCUPATION (ene kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

= eg during most of working lite, even if retired) INDUSTRY . COUNTRY ? 

£ ss Housewife Own home Baltimore, Md. USA 
= ‘ya. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ee me * . 

Se Eldridge Mullinix Rozena Merson 
ee ie “a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

ee eee (Yes, na, or unknown) |(If yes give wor or dates of service] 5 2 

3 s€E No 214~-28-5668 | Rudy E. Watkins, Item 2 

€ S =. 1B. CAUSE OF DEATH (Enter only ane couse per line for {o), (b}, and (<).) INTERVAL BETWEEN 
Se Se PART |. DEATH WAS CAUSED BY ONSET AND DEATH 
S a F 
= Es a DD. 1) IMMEDIATE oie a 

wis ot 1 @ 

= 3 Conditions, if any, which gove (b) 

s 

= 

2 

@ 

i 


should be filed with the State Dept. of Health prior to buriol, cremation, or removal, ond in ony event 


e 
x) 
fag 3 
G28 
Peo 
£35 
33 - 
B28 | <> | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Sees Os ae Te caw 
= = YES No [i 
2522 5 
Z—8s = [200. ACCIDENT WAS UNDERLYING C1 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Sze = 
c= =e & | OR CONTRIBUTING CI CAUSE OF DEATH 
aete © | (IFEITHER, NOTIFY MEDICAL EXAMINER 
os sz z 
zeus S [20c. TIME OF INJURY Month, Doy, Yeor Wd. INJURY OCCURRED | 2%0e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stotey 
S2ee = Hour o.m. While Not While foctory, street, affice bldg., etc.) 
2. Se p.m. ot work LI] otwork ral 
Zez2 7 - ( 
82 21. | certify that (I) (this haspHtal) attended the deceased fram 74 Wee, whhe Ze, 1926, that (I) (we) last 
ae ee saw the deceased alive an. M, fram causes and on the date stated abave. 
<a2565 Zo. SIGNATURE ; 22b. DATE SIBNED 
at ee Soon OO Se OL > 
Sox YS. . 
2S iS &: Zc, PHYSICIAN'S 22d. ADDRESS 
ioe ] NAME (Type) A. A. Pearre, Sr. Frederick, Md. 
ws 
Se 23 To. sel 3b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
s&s REI ci 
et o> Burial Dec.29,1966 | Montgomery Meth. Clagettsville, Md. 
<e 24. FUNERAL DIRECTOR ‘ADDRESS 750. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
RAIL 4 y , j 
EEN. Olin L. Molesworth, Damascus, Md. WEC 29 1966| ~Coartey Qeevge. 


7 


th. 
= 


24 hours after 
by the funeral 


remove carbon papers. Pages 1 and 2 should 


G 


any event, within 72 hours after 


hysician and completely 


S 


cremation, or removal, 


je has been signed by the att 


hed for use as the burial-transit permit. Th 


ENDING PHYSICIAN: The law requires that the death certificate be executed wits 
After this certi 


@: 


ained by the hospital or attending physician. 


‘OR: 


director, page 3 should be detac! 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL 
death. Page 4 
TO FUNERAL DI 


VR AIS (4) 
15M 7-62 


MARYLAND S3eeeocPARTMENT OF HEALTH 
17190 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 VW 82 
is wat fh S0 OF DEATH 5 L RESIDENCE (Where deceased lived, If institytion, Residence before edmission) 


2. U: 
a, COUNTY STATI b. Coun 
ERICK __mamaw | 74 RYLAA/ D 8 ED ELK 
B. CITY OR TOWN iif outlide corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TDWN (if outside corporete limits, write RURAL end give nearest town) 


ON A FARM? 


RURAL and 25 ) town) 
cate YEARS (ere bat = Lo . eee 
ME OF La RK Cf (if not in hospital, give street address) d. e. IS RESIDENCE 


Nu kak 


3. NAME OF Middle toa 7 Bee ‘Month 
DECEASED 
(Type or prin!) VY ARY. ax £E PIS DEATH 
: é A. ON _ : 
3. SEX 6. COLOR ORRACE)S. maRRIED fs MARRIED AYE OF {MV ar TF UNDER | YEAR| IF UNDER 24 HRS. 
jniiday) ' 


Hours | Mins 


MM A. j E WAH /TE wibowep [] pivorceo [] Lo & ae LEE: yes. 
40a. USUAL OCCUPATION (Give kind of ee 10b. KIND OF BUSINE: R ya td pw. oh (County & Stete, or fordign country). 


eee oe | 
during most, ‘of worl life, even if retirs 
MER: aye ans PER MARV LAND 


12. CITIZEN OF WHAT GOUNTRY? 
13. FATHER’S NAME mars 2 ss 


AMES, Co Werk 16. LNG. SECURITY NO.| 17, | v ) Att puidh STOpER 
(Yes, no, orjunkown) Aegon EYE YZ ATHELINE L, ER KING, M Z 


Ne ul Bek BETWEEN 


fs. CRUSE OF DEATH |Enler only one cause per Le pr Ws Y, and (c).] INTERVAL BETWEEN 
PART FATE MEDIATE CAUSE oo LY m Pte SARCOMA Sage EPMRocHLEER bY Ih PH ved, eee. 


Viale) 

WOU DUE TO 
Conditions, if E whieh oe wit METASTASES T ‘0 SPive CERVICAL, PRBALAICE ce ——— 
sie Cae anes DX ALER AY INGUINAL thSENTERIC Wo OES 


(a), steting the underlying 


ee (e) — me ' ie 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)) 19. WAS Auropsy 
5 SEVLE sEComaAAY PANCYTOPEWin RESUETAOT FROM TomoR User Bl ves [] no L- 
i= / 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Pert Il of item 1B.) ma 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ortown) = (County) {Stete) 

= Hatras ki ifc While Not While factory, street, office bldg., ete.’ 4 

2 

= 


at work [] at work [_] 


19 


a ite eh Beef Boscscecr 19.4 


, from the causes va on the date slated above, 


2. I certify thal (!) (this ror t allended the deceased from....2.. Tone that (I) (we) last 


saw the deceased alive on. 9..¥.{>., and that death occurred al 


STAFF 7b NED 
ATTENDING 
wes So mo. | PHYS. GA DIRECTOR oO pays. [} inls/eg 


JAMES E. SToweR, ke |  WALKE 


BURIAL, CREMATION, | 23b. DATE THEREOF 23¢ IAME OF CRMETERY OR De CIEM, 23d. LOCATION (City, town or county) {State) 
OYAL (Specify) ; 
RFR 2- G- bb Mr. Vieeps Boks AA 
ERAL DIRECTOR/S, Si Kt ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
"I 
Wet tee th owe DEC 7: 1966 


oe 


oe FOR STATE’ 


HEALTH DEPT. 


TY, 


& 
S 
8 
© 
2 


lela 


TO DEPUTY . oy EXAMINER: This certificate should be exacuted within 24 hours after death. If any d 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


thief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


Mi, 


t of 


~ 


pending” 
‘ior to burial, cremation, or removal, and in any event within 72/hours after death. 


~ 


ignated agent, pri 


ts desi 


please execute the certificate, writing the word “ 


4 should be forwarded to the C! 


Health or 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE " 


17191 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1}. PLAGE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before 
Lo s 2 
Frederick SNe ao Manyara » COUNTY Frederick 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b |} ¢. CITY OR TOWN (If outside eorporete limits, write RURAL and give neeres! town) 
write RURAL end give nearest town) s 
Rural Rt,# 340 Rural Frederick Fay 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS ~ . arate 
ol 
POA Frederick Memorial Hospital Route # 4 ves {] NOX] 
'3. NAME OF First Middie = i | 4 DATE ~ Month “Day —-Yeer 7 
* DECEASED 
{Type or print) LEE ALBERT WHIPP | beats December 18, j9 66 
3. SEX 6, COLOR OR RACE|7, maRRieD [3] NEVER MARRIED [] | & DATE OF BIRTH a = 9. AGE {In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
‘ last erg TMonths]| Days | Haun’ ann ene 
Male White | woown[] oworceo[]| March 6, 1942 4 eal i [Bina je 


Tos. "USUAL OCCUPATION (Give kind of work | 10B. KIND OF BUSINESS OR INDUSTRY | TI SRTHPLAGE {Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY: 
CAP PRE ones He ever etre) | Construction Frederick County, en U. S.A. 
13. FATHER’S NAME m4 . 14, MOTHER'S MAIDEN NAME 3 

Harry R, Whipp Naomi Wirtz 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17, INFORMANT 7 7 ‘Address 
Wenge, ‘or unkown) | (ifyesgive werordetesofservice} 


Mrs. Gloria By Whipp Route #4 Frederick, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY NO. 


216-38-0377 


tt ie 


18. CAUSE OF DEATH [Enier only one cou 
PART L DEATH WAS CAUSED BY: 


“ , IMMEDIATE CAUSE (o}_ ; 
J or /Y DUE TO 
Conditions, if eny, which b_ 


geve rise to Immediate cause 
{e), stoting the underlying DUETO 
pec ls te) 


Exact Shull 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


19. pes AUTOPSY 
RFORMED? 


Yes no FF] 


MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Port Il of item 1B.) 
PRIMARY 2. or CONTRIBUTING [1] 
Od <r Rac 

20e. TIME OF INJURY Month, Dey, Yeor Pi 4 Sut ae (County) {[Stete) 
, wi Not Whil 1 af ‘) 
ks pet re ae ete 0b — Wafer Ao Wy 
death resulled from: Natural causes Oo Accident Hi Suicide Oo Homicide o Undetermined manner {Gal 

CHIEF MEDICAL EXAMINER [—] 
SIGNATURE 

DEPUTY MEDICAL EXAMINER. we 
EXAMINER'S eK 
NAME (Type) DA. (. 0, JHOmAS SR. M.D, . 12 (¢ 6¢ 

220. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c, Se OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) S—«* Sime) SS 
REMQVAL (Specify) ., 5 
Reformed Cemetery Frederick Co, Maryland 


CAUSE OF DEATH. 
20d. INJURY OCCURRED, | 20s. PLACE OF INJURY Home, 
21. I certify that | took charge of the remains described above, hefd an Autops Inspection im) Inquiry oO and in my opinion 
ACTUAL Dr. B. 0, Thomas Resi M.D. yp. ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Address (Street, city, town, or county} 
Ee a we - 


ADDRESS ‘24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


\V 17192 CE RTIFICATE OF DEATH 
RE 15 ESAS, DEATH a 2. USUAL RESIDENCE (Whare deceased lived, If institution: end dS ot 
= a a. STATE b. COUNTY. 
Frederick manviano | Yawgdeks Maryland ” “Boudeun Frederick 
b. CITY OR TOWN (if outsida corporata limits, c. LENGTH OF STAY IN1Ib || c. CITY OR TOWN If outsida corporate limits, wrila RURAL and give neerasl town) 
wrila RURAL and giva naarast fown) 
Frederic Month || Bewebboeebkbes: Jefferson- Rural 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streal addrass) d. STREET ADDRESS 


IS ase 


j ON A FARM? 
//Monteyue Infirmary —_ ____ Route 1_ Se 
3. NAME OF First Middle Last | 4. DATE Month Day 
DECEASED | OF 
ipscrhin) 9. ANNA BELLE WILLIAMS | #87 December 30, 
5. SEX "16. COLOR OR RACE] 7, MARRIED |] NEVER MARRIED B. DATE OF BIRTH 9. AGE [in yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
Oo O 87 Brass) Paes “Days | Hours | Min. 
e White wivowen &] —_ivorcto [] |Febe 2, 1879 yrs. 


Wa. USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working bifa, avan if retirad) 


nding physician and completely filled in by the funera! 
n please remove carbon papers. Pages 1 and 2 sh 


@ death certificate be executed within 24 hours after 


% 


Housewife * | Virginia Us Se Ae 
13. FATHER’S NAME ~— 4 "| 14, MOTHER'S MAIDEN NAME . ? 
was ne enny St: out f | Anna Bates . = - 
4S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 


(¥es, no, or unkown) | | {If yes giva warordatesofsarvice) 


219 5) 2330 | Mentevue —— Records 


Q ——— 
18. GAUSE OF DEATH [Enter only ona causa “o for (2), (b), and (e) a 
PART |. DEATH WAS CAUSED BY: z 
IMMEDIATE CAUSE {a). (ur E 
Conditions, if any, which Boy es | 4 nip 


~) INTERVAL BETWEEN 


pert 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


igned bi 


director, page 3 should be detached for use as the burial-transit 


gava rise to Immediata cause 
{a), stating the underlying DUE TO 
causa last, te 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFORMED? 


Ys) Sema 


20s. ACCIDENT WAS UNDERLYING [7] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Part Il of itam 1B.) 


20c. TIME OF INJURY Month, Day, Yaar 

Hour a.m. 
p.m, 
. 1 certify thar (I) (this h 
saw the eg live on. 
22a. SIGNA oe 


20d. INJURY OCCURRED 
While No! While 
at work [_] at work [_] 


200. PLACE OF INJURY (Homa, forme) | 20f. (City or town) {County) (Stete) 
factory, streat, office bldg., etc. ut 


MEDICAL CERTIFICATION 


19 


, that (I) (we) last 
PM. from the causes and on the date stated above. 


22b. DATE 
ATTENDING, 


mo. | PHYS. = DE bReCTOR oO mie, oO Dees 31, 1966. 


22d. ADDRESS 


eee Te Davie, MDs __|. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


ital) atiended the deceased from...4 
ad O esi ile and that death occurred ath 


22. Pi Ze fer 
NAME {Typa) 


~ 


23a. BURIAL, CREMATION, 
REMOVAL (Spacify) 


24 FUNERAL ysis achat SIGN ders Be zZ gs 
ab a Maryland 


23d. LOCATION (City, town or county) (State) 


Lovettsville, Va. 


250, REC’D BY REGISTRAR lee? waisear’s SIGNATURE _ 


DATE JAN 3 _ i967 flonnleg udp 


death. Page 4 may be retained by the hospital or attending physici 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires th 


YR AIS (4) 
20M $-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ew 


/ x DUE TO 
Cenditions, any, which @). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, {c). 


e aq M|)_17193 CERTIFICATE OF DEATH 17155 
3 228 ; A. WM ee) 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence Before sdmlssion) 
eee a a, STATE b. COUNTY 
5 275 Frederick Maint Maryland cOUNTY Frederick 
= as b. CITY OR TOWN (if outside co ite limit: orate lim 
= ae 3 ole Cae MU ive neat tow) mits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
S53 Brunswic Brunswick 40.7 
a. 2 ¢ a “a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS e. Sipe: § 
22 a Pre 
say I05 West'C! Street Same vesL] noel 
a 3 §= Tae First Middie Tast 4. DATE Month Day ‘Year 
Boe ype or eriet) HENRY. NELSON YATES DEATH 2 2196 
EB 808 5. SEX 6. COLOR OR RACE |7. MARRIEO[~] NEVER MARRIED [3 | & DATE OF BIRTH 5. AGE (in years [IF UNOER 1 VEAR|IF UNOER 28 HRS, 
2 wea = last birthday) [yonths | Days | Hours | Min. 
g EES M. We WIOoWED [] _—olvorceD [7] ey O92 || le ya. | 
a 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
ae Pat during most of working life, even if retired) INOUSTRY COUNTRY? 
4 ‘o.2 © Retired engineer |B&O Railroad Virginia U.S.A. 
£eg 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= BEE unknown unknown 
fs 5 US. Sf] 16. ata 
2 15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT ‘Address 
£Es (Yes, no, or unkown) | (If yes dive war or dates of service) 
2 Bel no 705-10-25 I Robert 0. Decker Brunswick Md, 
= ~ s 18. CAUSE OF OEATH [Enter only one cause pr 2) coed (b), and (c).] 
aes PART |. DEATH WAS GAUSEO BY: 
£5 IMMEDIATE CAUSE (a). 
23 


o EN eee 


The law requires that the death certi 


of Health prior to burial, 


s PART II. OTHER SIGNIFICANT CONOI TIONS CONTRIBUTING TO OEATH BUT NOT RELATED TOTHETERMINAL DISEASE CONDITIONGIVEN IN PART 1{a) 119. Lean yr 
ols ves) NOP 
4 = | 20a. ACCIOENT WAS UNOERLYING ia} 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Part tI of item 18.) 
§& | OR CONTRIBUTING (7) CAUSE OF DEATH 
3 © | (IF EITHER, NOTI EOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While — Not Whil factory, street, office bidg., etc.) 
fy je 
= at work] at work [1] 


9A, t that (1) (we) last 


and that/death occurred a' from the causes and on the date stated = 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the buri 


should be filed with the State Dept. 


22a. SIGNATURE a \™ OATE SIGNEO 
ATTENDING MED. STAFF 
M.D. PHYS. Or BBcr0e C1 Pays. ip 
226, PHYSIC! RODRESS 
/ mney J.G.F.SMITH, M.D. | "BYURswick Maryland 
23a,__ BURIAL, CREMATION,| 23b, THEREOF 3c. NAME OF CEMETERY OR(GREMATORY 23d. LOCATION (City, town or county) (State) 
paeimbedeesin | “IZ L766" | fount "darme Po" T | | Nisddletown’ Virginia 
FUNERAL DIRECTOR : 3 ADDRESS Fae EE YY RETTETRRE 256. REGISTRAR'S SIGNATURE 
: Brunswick Md | F 6G Clerks By? 
VR AIS (4) ° T aythg 
bet DATE 56 4 (i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF MEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4977Q) CERTIFICATE OF DEATH { ve S& 
T. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where deceased lived, if institution: Residenté betare odmission) 


21. I certify that (I) (this haspital) attended the spe dfrom_lzoc 2 (194 G, tod ocs , 19.4.G thot (I) (we) last 
iS se 


— : 
S&S sus 
3 353 COUNTY i 
= aoe o. COU Frederick musta o. STATE Maryland b. COUNTY Frederick 
S$ 2385 B. CITY OR TOWN {Hf outie corporote Tims, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
= it AL i tt 
$ 2<5 Thurmone’ Lifetime Thurmont +, 
eS a= s rs, , d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS. e Pale 
( y 
x Bet OO. Own Heme N. Carroll St. ves ] no CR 
= Des ES AME OF Fist Middle Tost «DRE Month Doy Year 
Sas DECEASE 
tees iipeorpin) Florence Daisy Zentz Ghat) 1p Det 2a 906 
2 Bes 5. SEX 6 COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [}] 8. DATE OF BIRTH %. ABE pag 
= irthdoy) 
Epes female | white WIDOWED owned FJMay 12, 1872 Ni sons 
® §c 10a, USUAL OCCUPATION ifr Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. coy % WHAT 
= ees luring mast af working life, even if retired) INDUSTRY 
e3u 9 H Maryland A 
2 88s ousewile wn Home wi 
SB kee 5 5 
2 22S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i oe 
S SE William Smith Catherine Harbaugh 
<« £ 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
S ge = re or unknown) |(If yes give wor or dates af service Nene Albert Zentz Thurmont Ma ‘ 
7 = See" io] 3 
ONE as 18, CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and (c).) INTERVAL BETWEEN 
Ee Sa PART 1. DEATH WAS CAUSED BY: , SET 
£2269 , ry IMMEDIATE CAUSE (0) YO We oe 
ae YL DUE TO . * 
83355 Conditians, if any, which gove ) aero ing | face 
Be 255 rise to immediote cause (a), 
a 
Ms > Sets stoting the underlying cause DUE TO 
3 3E0 lost, i (G) 
s25.5 = 
2 2435 cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
© 
See a 2 ) Ke, ves] No DY 
325 x = | 200. ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port il of item 18.) 
= = So & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse S| 20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
2+ 2? 2 Hour o.m, While Nat While foctary, street, affice bldg., etc.) 
Lite © 9 at wark catwark CO] 
L2SaG 
<x 
3 se sow the deceased olive on 2.0 _19_& & and that death occurred at 7O AZM, fram causes and an the dote stated abave. 
oa ei 7 
= Gas ‘ ts eae OM oO 226. DATE SIGNED 
= 4 Mimo, PHYS. : 
B65 ge / = gE 27d, ADDRESS Th oe uita 
2s°s y) James K.\ Gray ULMOND » ° 
wto 
mats 25 73a. BURIAL, CREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY > | 23d, LOCATION (City or Town) (County) ey 
e252 as Bugs | 12-266 [United Brethren Cem. | Thurmont Fred. Co. Md- 
_ 7 y TI 
aan s FUNERAL DIRECTOR Rg yong. Creasey: BEE By RECT 7 EN a 
MMV Nidee diene & Crl cee Thurment, Mder g dd 


1 


FOR STAT 


HEALTH DEPT. 


This certificate should be executed within 24 hours ofter death. If 3 deloy is 


necessory, pleose execute the certificote, writing the word ‘pending’ 


TO DEPUTY 2. EXAMINER 


Office alang with form PM3. Page 
ond 2 with the State Department of 


in Item 18. Give Poges 1, 2, ond 3 to 


Poge 3 should be used os a burial-transit permit. 
Health or its designoted agent, prior to burial, cremation, or removol, and in ony event within 72 hours after death. 


the funerol director. Poge 4 should be forworded to the Chief Medical E 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1766 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of ee RESEARCH AND RECORDS, 0 vA Ee EResiG STREET, BALTIMORE, MARYLAND 21201 
ER 


1 2195 MEDICAL EXAMINER’ TIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUN, 5 STATE b. COUNTY 
Frederick wavano || Maryland ederick 
b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
write, a nd giye ngarest town) 2 : i 
eric. Years Frederick hy 
d. NAME = ee OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 8 i is Mts 
1 West South Street 3123 West South Street ves C) No Gl 
3 RAE Ob First Middle Lost 4 cai Month Day Year 
(Type or print) WILLIAM Ae ZIMMERMAN, Jr. aoe December 5 1966 
5. SEX 6. COLOR OR RACE 7. MARRIED fr] NEVER MARRIEO [—] | 8 DAT ‘a. 9. AGE i yeors  [IFUNDER TYEAR_| IF UNDER 24 HRS. 
lost birthday) Months | Doys | Hours | Min. 
Male White widowed [_] oworcto (] Mare ys 
100, SA) CEN Acie in of work dane 10b. KIND OF BUSINESS OR MW cae a or Suey country) 12. pen ce WHAT 
during mast of working life, even if retired) INDUSTRY. a IN 
Clerk ‘ans Dept Store |Frederick, Maryland oe Se Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William A. Zimmerman, Sr. Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT T9EW. Patrick St. 


eran "psovare ges ba), 09 0255 William A. Zimmerman, 3rd.Frederick, Maryland 


78, CAUSE OF DEATH (Enter only ane couse per line for (a), (b) ond,(c)) « INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY pee Dots ONSET AND DEATH 
de IMMEDIATE CAUSE (0) 
FAO DUE ¥0 
cnsions tam, wise) gy (Anberrerclaretie Wear dm 


tise ta immediate cause (a), 


stating the underlying cause DUE TO 
Lae a re © 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= no [] 
i= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
& | PRIMARY C1 or CONTRIBUTING 
© | CAUSE oF DEATH 
S | 20 TIME OF INJURY ‘Manth, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, ] 20% (City or town) (County) {Grote 
a Hour a.m. While Not vette rr foctary, street, office bldg., etc.) 
a p.m. 9 aiwark LJ ot work 


21. certify that | took charge of the remains er above, held an Autapsy [K], Inspectian [], Inquiry [_], and in my apinian 
death resulted from: — Notural causes GY, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


beanie ALT ip Poe wo. ASSISTANT MEDICAL EXAMINER [_] PENOALE ASUED 


EXAMINER'S DEPUTY MEDICAL EXAMINER fy} 12-F-¢ b 
NAME (Type) B.O, Thomas A Sre M.D Address (Street, city, town, or county) 
Yio. BURIAL CREMATION, | 23b. OATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City oF Town) (County) (Stote) 


EMOVA! if a 
Bape) Dece 8, 1966 |Arlington, Nat'l Cemeter: Fort Myers, Va. 
74, FUNERAL DIRECTOR Worrenl hk a7 NOORESS- te 250. REC BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Me Re Ebchisen & Son, Fredor’ é 


